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FOR PHYSICAL MEDICINE AND REHABILITATION 


NEW: FOLDING WALKER WITH HAND BRAKES 


The engineered design of the Hand Brakes provides the safest and 
most effective way to stop, hold or slow down the Walker. The patient's 
fear of falling is lessened and he is encouraged to use the Walker to 
speed rehabilitation. Body weight or hand pressure will stop the 
Walker immediately. Order by Catalog Number: 


PC 1716-19 Folding Walker with Hand Brakes—Satin Chrome 
plated; may be partially closed for passage thru narrow doorways. 
Opens to 22” and folds to only 6”. Foam rubber seat, backrest and 
handrails. Adjustable in height. Adult size $109.45 


PC 1715J-19 Same, Junior size 107.45 


Optional: Crutch Attachments at $20.60 additional. 
Balance Ring at $29.15 additional. 


NEW: TREADMILL (Indoor Walker) 
WITH ADJUSTABLE HAND RAILS 


Preston now offers its popular Treadmill with the addition of height- 
adjustable Hand Rails. They encourage patient’s confidence and 
provide additional safety. The Treadmill is of rugged construction; 
it features 27 hardwood rollers with an endless tread of heavy black 
webbing that is specially treated to resist wear. Two blocks, provided 
with the unit, permit change of incline and speed. Requires only 
50” x 22” floor space. Order by Catalog Number: 


PC 2167A_ Treadmill with Hand Rails $230.00 


THE PRESTON STANDING TABLE 


Designed for ease of operation, complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand erank, and locks automatically at any desired angle. Passes 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes. 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
durable waterproof leatherette. 

The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 


PC 7194U Preston Standing Table including upholstered top, 
complete with 4” casters and 2 restrainer straps Only $245.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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The All-New Preston Catalog No. 1065 


The Most Complete Catalog in the Field 


This is the largest catalog in our long 
service to the Profession...208 pages 
... 1057 illustrations . .. up-to-date price 
information on over 2500 products. 


As in years past, the Preston Catalog is 
Your One Complete Guide for all types 
of equipment used in Physical Therapy 
and Rehabilitation. Whether you need 
a single article or a complete installa- 
tion, you can fill all your needs from 
this single source. 


Among the special features of the new 
Preston Catalog, we call your attention 
to: 


® Latest Developments included after 
thorough investigation of their useful- 
ness and value. Also many additional 
famous product lines. 


® Functional Organization. All items 
listed under appropriate classification 
and arranged for your convenience in 
locating any product. 


® Accurate, Concise Descriptions — 
written to give you maximum infor- 
mation while saving your time by 
keeping all entries brief and to the 
point. 


A Source of Prompt Service. All 
orders sent to Preston headquarters re- 
ceive personalized prompt service—usu- 
ally same-day shipment—from our well 
stocked warehouses. You can buy with 
confidence when you order from 
Preston. 


If you haven't received your Free Copy of Catalog No. 1065, 
it will be a pleasure to send you one. Just drop us a line. 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, New York 


: 
: 
| 
4 
| 
3 


WASHEX AUTOMATIC TOILET SEAT | 


= 


No. 8220 Washex with push buttons 
for automatic hand operation 


Warm WATER aun 


| 


Push Button A Push Button B 
releases spray release tream 
of warm water of warm ai 


solves the age-old problem of self-care... 


sets a higher, safer standard of personal hygiene 


Patients and staff alike reap the benefits of the controlled—water and air heated only when 
Washex Automatic Toilet Seat. Operated auto- seat is in use. 

matically by push button or foot control, it 

gently and thoroughly cleanses the rectal and Simple installation, no special tools needed. 
vaginal areas with a warm and soothing water Merely replace old toilet seat, connect tubing 
spray. Drying is achieved with a stream of to cold water supply and plug cord into elec- 
warm air. Takes only seconds, eliminates the _ trical outlet. Seat made of high impact plastic 
use of toilet tissue, fights cross-infection. Tem- in pure white. Operates on 110 volt AC. UL 
perature, air and water spray automatically labeled, 1-year guarantee. 


No. 8220—Push button model, regular size with cover. cover. For commercial toilet bowl. Each $188.50 


) onve onal 1 
For conventional bowl. Each $168.50 No. 8221A—Same, but with both foot control and push 


No. 8220A—Same, but with both foot control and push buttons. Each $203.50 


ttons. Ex 5 
buttons. Each $203.50 yo. g221B—Cover for Nos. 8221, 8221A (Order with 


No. 8221—Push button model, elongated size without unit) Each $5.50 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston, Illinois 
ATLANTA BOSTON CHICAGO COLUMBUS DALLAS KANSAS CITY 
Chambiee, Ga. Waltham 54, Mass. Evanston, til, Columbus 6, Ohio Datlas 19, Texas N. Kansas City 16, Mo. 
4 LOS ANGELES MIAMI MINNEAPOLIS NEW YORK SAN FRANCISCO WASHINGTON 
Burbank, Calif. Miami35, Fia. Minneapolis 12,Minn. Fiushing$8,N.¥. South San Francisco, Calif. Washington 18, D.C. 


Export Departments: General—Flushing 58, L.!.. N.Y., U.S.A.; Latin America—Miami 35, Fla.. U.S.A. In Canada—Fisher 
& burpe, Division of American Hospital Supply Corporation (Canada) Limited, Winnipeg 12, Manitoba. In Mexico—Hoff- 
mann-Pinther & Bosworth, S.A.. Mexico 1, D.F.. Mexico. 
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THE FINEST. THERAPEUTIC. 
TRACTION UNIT AVAILABLE> 


PROFESSIONAL EQUIPMENT 


Can you be confident of unprofessional equipment? The 
Tractionaid is not a gadget — but is a scientifically engineered 
therapeutic unit designed to give you the ultimate in smooth 
and even intermittent or steady traction. 

The Tractionaid is electronically controlled and hydraulically 
operated allowing the therapist to dial the exact traction pull 
from 1 to 100 pounds and time interval prescribed. This is 
the only unit which automatically compensates up to 14” for 
the patient’s movement, guaranteeing uniformity of pre- 
scribed traction throughout treatment. 

Why risk using anything but the finest when there is a pro- 
fessionally built unit designed for professional use? 

For complete information on the Tractionaid write: 


SIMMONS COMPANY HAUSTED DIVISION 


Medina, Ohio 
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COLD or HOT packs \ from MEDCO 
‘A 
or CONTRAST...“ 


TEMPERATURE RANGE 
From 30°F. to 130°F. with 
REVOLUTIONARY NEW... 


SINGLY OR | ALTERNATELY 
KOL-THERM will Y do the rest... 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 
approach co the application of one of 
medicine's oldest therapies. It produces COLD 
or HOT packs, or alternate CONTRAST, a 
within a temperature range of 30° F. to 130° F. COE D 
The introduction of the KOL-THERM eliminates 
the inconvenience of older, more cumbersome 
methods of cold or hot pack applications. 


HOW THE KOL-THERM USED? 


When moist COLD pack or moist HOT pack is 
desired, a wet towel is placed between applicator ————— 


surface and treatment area. Simply dial the MEDCO ELECTRONICS J 2601 & ADMIRAL PL.! 
desired temperature. The KOL-THERM COMPANY, Inc. | DEPT. Ags 


0. BOX 3338 
ivision Medco Prod Co., 
will maintain desired temperature Division/ Medco Products Co. Ine. TULSA, OKLAHOMA 


{ + or 3 F. applicator surface ) would like an office demonstration of the Medco KOL-THERM 
for any given pre-determined period 1D Please send me your illustrated literature 


Write for illustrated literature or NAME ___ 
office demonstration today! 
“AVAILABLE FOR IMMEDIATE DELIVERY on 
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A perfect solution to the style de- 
mands of the patient and the sup- 
port demands of the physician. This 
girdle features a double hook and 
eye adjustment. It extends 4” above 
the waistline to cover the lumbo- 


A support your male patient will 
wear. Made of natural, controlled- 
stretch elastic with two double elas- 
tic pull bands hooking into front 
tabs. Zipper front closing. Supplied 


sacral region. Made of white cable with 4 shaped steels for more back 


net with a fabric front and back support — extends 5” above waist 
panel. in back, only 24%” in front. 


In situations of low back pain or in cases of postoperative therapy, Camp's 
lumbosacral supports have a long history of providing protection and relief. 
Designed to immobilize, firm and rest the back from the dorsolumbar junction 
to an anchor point well down over the sacrum. These supports can be rein- 
forced by steel uprights, the Camp spinal brace, or pads. Your authorized 
Camp dealer has many models (side lacing, back-lacing, no lacing) to select 
from in matching your specific needs. And basic types are made in a variety 
of fabrics to match the whims of your patient. 


S. H. CAMP & COMPANY, Jackson, MICHIGAN 


S$. H. Camp & Company of Cancda, Ltd., Trenton, Ontario 


‘ 
CAMP liniosacral supports 
For Conservative Treatment of Low Back Conditions et 
= 
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NO. 36 IN A SERIES 


MISS PHOEBE 


“Either you maneuver like that or I trade you all in for 
Everest & Jennings chairs” 


An Everest & Jennings chair doesn’t 
automatically make your patient a match for 
a maverick — but it’s a start. 
The superb maneuverability, lightness 
and balance of these chairs make the 
return trail to independence faster and 
easier. No doubt about endurance, either. 
Recommend Everest & Jennings and you 
recommend a thoroughbred. 


Everest & Jennings Chair with There’s a helpful authorized deal you 


detachable desk orms and swinging 


EVEREST & JENNINGS, 10 ancties 25 
vo. 
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LaBERNE 


THE ORIGINAL 
WALK-OFF STANDING-TILT TABLE 


Model 2101 H 


NEW 

MAYO MODEL, 24” wide, 
32” high, 78” long, 

foam top covered with 
Naugahyde, Removable 
Footboard and two 6” 
restainer straps. 

MODEL 2122 

Price 


$375.00 


LaBERNE 


UTILITY ELECTRIC 
MODEL 1060 E 


$395.00 


LaBERNE (“watk-Of”) tables built of tubular steel and angle 
iron finished in Silver Grey Meltone, Mounted on swivel casters with 
locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR 1 YEAR. 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 


LOW-BOY, 24” high, 24” wide, 72” long. With 
Telescopic legs, Foam top covered with Nau- 
gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 


4 
Tak 
= 
< 
£ ; 
| 


AMICK 
Suspension 


AMBULATOR 
for the 


rehabilitation of patients suffering 
from Polio, Strokes, Cerebral 
, Spina Bifida, Encephalitis, 
fractures, amputations and 
Multiple Sclerosis. 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hastened 
Constant Supervision Unnecessary 
Adaptable and Adjustable 
Support straps fit any patient. 
Works well in or out of parallel 
bars. May function either as a 
support or safety device. Excellent 


for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


AMICK AMBULATOR Mfg. Co. 
STANTON, Nebr. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
ot physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 


COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE Il—Three months duration with Course | 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fiteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $106 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation, 
301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience.) 


For turther information contact: 


Robert L. Bennett, M.D., Medical Director 
Warm Springs, Georgia 
Georgia Warm Springs Foundation 


HYDROCOLLATOR 


Now moist heat can be 
applied conveniently, ef- 
fectively and with a min- 
imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 


Folder and prices on request 


Originated and Manufactured by 
CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


U. S. Pat. No. 
2,710,008 
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PO cians’ offices, and patients’ homes. Automatically. as 
) maintain Steam Packs in water at proper temper- fBe 
ature—always ready for use. No plumbing used. 


Alaska*?: 
South Franklin, Juneau. 


Apply to Board of Medical Examiners, 188 


Arizona*: Apply to June D. Walker, Sec., 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*}: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. SpeciFy RecistRaTION Form 

Colorado*{: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*}: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 

Delaware*}: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*}: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*;: Apply to Department of Health, P.O. Box 

3378, Honolulu. 

Illinois}: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky}: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis- 
sion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. Apply to Stephen 
A. Cobb, M.D., Sec. Medical Examining Board, 34 
Winter St., Sanford. March and November ex- 
aminations held at Portland City Hall, Portland; 
July examination held at State House, Representative 
Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*+: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Reno or Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


1838 N. 


* Information regarding examination dates and/or place 
} examination will be provided upon receipt of applica- 
tion 


t+ Examination provided by Professional Examination 


Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York. 


State Board Examinations—1960 


So. Spring St. Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pear! St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*t: Apply to Harriet Deery, Sec. 
State Examining Committee for Physical Therapists, 
Crippled Children’s School, Jamestown. Examina- 
tions held in January and July. File applications 
one month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Oregon: Apply to Oregon State Board of Health, 1400 
. W. Sth Ave., State Office Bldg., Rm. 866, Port- 
and 7. 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 

South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls. 

Tennessee?: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville. 

Utaht: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City. 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec., 
State Board Medical Examiners, 509 Professional 
Bldg., Portsmouth. Examinations held in Rich- 
mond. 

Washington}: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid- 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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- for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and conti ly adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer therapy, and stimulating 
denervated muscle. 


TECA 


CORPORATION 


TECA MODEL 
SP2 


+on No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


STREET WHITE PLAINS, NEW YORK 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


A Neurophysiological Approach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 
Method—Semans (20¢) 


Applying Facilitation Technics to Self-Care 
Training—Humphrey (15¢) 
Communication with Non-English Speaking Pa- 
tients—Elliot, Badoux, and Anastasia (10¢) 


Home Care Instructions — Olmsted — February 
1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 


An Exercise Program for the Brain-Injured— 
Torp—October 1956 (15¢) 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 


“Haltung” — abstracted by Signe Brunnstrom 
from “Body Posture” by Magnus and “Head 
Posture and Muscle Tone,” clinical observa- 
tions, by A. Simons—June-August 1953. (50¢) 
In quantities of 10 or more— (25¢) 


Manual Muscle Testing, Developing and Current 
Use—Williams—reprinted from the Second 
Congress Proceedings WCPT 1956 (10¢) 


Ultrasound Therapy—Miller and Weaver (15¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 


New York. Single copies 
In quantities of 10 or more 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef.- 
fective Teaching ($3.50) 

All requests should be addressed’ to: 
American Physical Therapy Association 
1790 Broadway, New York 19 


(50¢) 
(25¢) 


| 
43 
y 
435) 5 
| 
* 
f 
| 
| 
80 MAIN 
“4 
: 


Index to Current Literature 


ANATOMY 


An Electromyographic Study of Some Muscles Acting on 
the Upper Extremity of Man. L. E. Scheving and J. 
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A complete listing of the film libraries where 
the Association’s latest film is on deposit may be 
found on page 99 ff. of the February, 1959, issue 


of the Physical Therapy Review. If the film 


library nearest you cannot supply you on the date 
you need The Return, look through the list to 
see if another library will service your state. 
National Office will send you a print if it is un- 
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How to Arrange to Borrow a Print of The Return 


available locally. In addition to the 38-minute 
version, there is a TV version running 28 
minutes. There is also a 58-second TV spot with 
sound track, excerpted from The Return. Both of 
these are available for borrowing from the Na- 
tional Office. The Return was chosen by Howard 
Thompson of The New York Times as one of the 
10 best nontheatrical films of 1958. 


‘ 
Rake 
‘et 
| 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 
for cors. = ___ Guaranteed — 
Approved By 


STATE HIGHWAY COMMISSIONS 


Write for Information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 


38th 
ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 


July 2—7, 1961 
Palmer House 
Chicago, Illinois 


Airways Railways 
Highways Seaways 
Skyways Trailways 


To CHICAGO! 


C 0 DENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28th STREET 
BALTIMORE 11, MARYLAND 


STANDING STABILIZER 


Adjustable 
Foot 


and 


HANDY-STANDIE 
SPLINT 
Emergency 
Leg Support 
A temporary splint 


for patient training 
and exercise 


An aid in determining 
permanent bracing 
requirements 


PRICE $25.50 


COMPLETE CATALOGUE AVAILABLE 


34 

® 
| 
le 
g 
Controls 5 7] 
PRICE 
$45.00 
4 
4 
j 
= 
Ve 
. 


PHYSICAL THERAPY 


Your Emblem 


PRICE: ONLY 25 CENTS 


New use of blue and gold 
makes this emblem more 
effective. 


Your Pin 


PRICE: $4.50 


New lightweight pin is 
more attractive. 


Actual size 
Illustrations 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


DUST PROOF HOLDER 
for the 
PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues; 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


| Current issues are protected yet 
readily accessible. Order direct. 


$2.50 Each 


3 for $7.00 
6 for $13.00 


Et: 2 Carefully Packed - Sent Postpaid 


5120, Philadelphia 41, Pa. Street__ 
files for the Cur 
PHY. SICAL THERAPY REVIEW — 


Enclosed $___. 


AFC) I 

~ 


PHYSICO-MEDICAL 


NEW SIEMENS ULTRATHERM 603 


SIEMENS 


EQUIPMENT 


diathermy machine with automatic tuner 


SERVOMAT. 
SERVOMAT- 


This automatic tuning device 
only available with SIEMENS, 


guarantees precise tuning—never possible 


otherwise. 


The ULTRATHERM 603 is the most powerful 
diathermy machine available for any type of 
shortwave therapy with power reserves 
(F.C.C. Approved). 

Also available is a complete line of physical 
medicine equipment, appreciated in 92 coun- 
tries all over the world, for their superior 
quality—from the world’s largest manufac- 
turer of electronic medical equipment— 


SIEMENS. 


For detailed injormation write to: 


PHYSICAL MEDICINE DIVISION 


MIDWEST IMPORTS 


P.O. Box 322, Dept. R 8, Hinsdale, Ill. 


Here is an ENTIRELY NEW EXERCISE UNIT, 
clinically proven to be extremely beneficial 
during early treatment of the hemiplegic 
patient (reciprocal motion exercises for arms 
and legs). The NEW ELGIN EXERCISE CHAIR 
also provides excellent treatment for many 
other cases such as polio, arthritis, and the 
orthopedic patient. 

May be used in the physical therapy depart- 
ment, hospital ward, or for home treatment. 
Complete brochure il- 
lustrating the many ex- 
ercises possible with this 
revolutionary new unit 
will be sent on request. 
Elgin offers the most complete 
line of Progressive Resistance 
Exercise Equipment. Write to- 
day for free catalogues. 


ELGIN EXERCISE CHAIR 
FOR PROGRESSIVE RESISTANCE 


EXERCISES 


Sturdy... Sofe - 
Comfortable 


Requires Minimum 
Amount of Space 
® Correct Mechanical 


Position While 
Exercising 


© Excellent for Re- 
sistive, Assistive, or 
Reciprocal Motion 
Exercises 


EXERCISE APPLIANCE CO. 


P.O. BOX 132 


ELGIN, ILLINOIS 


é 

| 

; 

Py 

¢ 

SOME 
FEATURES 
{ 

° 
= 

4 


your assurance of quality Sierra design and engineering superiority has 
is the Sierra label— produced this elbow for smoother action, 
trouble-free performance and minimum main- 
tenance. New slip-on side straps and slip-off 
every part you buy cap. Easily disassembled by removing only 2 
screws and 3 pins. No forcing or distortion of 


be sure it’s on 


forearm is necessary when installing straps on 
the shaft. Center stud and lock nut eliminated. 
No need for opening through double wall 
socket as all parts are assembled from distal 
end. Available from your local prosthetist. 


123 E. Montecito + Sierra Madre, California 


NEW SIERRA PROSTHETIC CATALOG AVAILABLE—WRITE TODAY 


: 
= 
| 


The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


The Development of Physical Therapy as a 


Profession Through Research and Publication* 


Catherine Worthingham, Ph.D.* 


To be specific and very blunt—if your objective 
is to develop physical therapy into a profession 
you must give attention to the differences between 
technicians and professional persons. Historically 
you are technicians. You aspire to professional 
status. You are sensitive to the lack of confidence 
of the medical profession in your professional 
competence and judgment and, as a result, are 
often defensive in your reactions. Many of you 
fail to realize that to call yourselves professional 
does not of itself entitle you to such a designation. 
To be professional, members of a group must 
possess a body of knowledge that is both identi- 
fiable and different from that of other professions. 
They must also assume responsibility for adding 
to that body of knowledge and for developing 
their own standards of education and practice. 

If we agree that a craftsman becomes a pro- 
fessional when he possesses an identifiable body 
of knowledge built on basic principles and not 
just a set of technics, we must also agree that the 
rate of growth of the profession will be in pro- 
portion to the rate at which that body of knowl- 
edge and basic principles grows. 

How, then, is any body of knowledge and set 
of basic principles developed? In one form or 
another (depending on the kind of material one 
deals with), the answer is: through research. 

Since research has become a word with certain 
magical connotations, with specialized meanings 
for all the branches of endeavor which now covet 
the research approach, it is only fitting that we 


* Address presented to New York Chagies. APTA, May 
23, 1959, and to Massachusetts Chapter, APTA, Dec. 1, 1959. 

*t Director, Department of Professional Education, The 
National Foundation, New York. 


decide what we mean by research and what phys- 
ical therapy research means in the setting of med- 
ical research. 

For now I would like to use a professional 
amateur’s description of research. Charles Frank- 
lin Kettering once said: 

“Research is a high-hat word that scares a lot 
of people. It needn't. It is nothing but a state of 
mind—a friendly, welcoming attitude toward 
change. It is the problem-solving mind as con- 
trasted with the let-well-enough-alone-mind. It is 
the composer mind instead of a fiddler mind. It 
is the tomorrow mind instead of the yesterday 
mind.” 

The important fact which I think Kettering 
recognized is that the word research has a flavor 
of dissatisfaction with the search made to date 
or with previously accepted explanations. It more 
than suggests a desire to go beyond the present. 
It wants to re-examine the evidence upon which 
present facts were built, and this, in turn, often 
leads to refining the methods by which the 
evidence was secured. Thus research involves a 
critical examination of our sources and ways of 
learning what we now describe as “facts.” 

Clarifying what research is NoT, however. 
may be more fruitful for the moment than trying 
to say exactly what 1s. Research is not mere 
recording of observation and reading the dials 
of complicated instruments. Research is not be- 
coming acquainted with all the doctrines, postu- 
lates and concepts in a particular field, though 
this may well precede research. 

Research is not summarizing or compiling 
facts. A compiler can be unacquainted with his 
material. 
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Research is not painstaking study; study alone 
is passive. Analysis is but an element of the 
research method. As someone has said, “A man 
with no theory to test, watching a rat in a maze. 
is too much like the rat he watches. Perhaps this 
analogy is unfair to the rat who, after all, may be 
testing a series of hypotheses with a single pur- 
pose. 

Research is not invention. Invention may call 
for research, or research may lead to invention. 
but one is not the other. Research requires curi- 
osity, not just response to a need. 

These activities which are so often mistaken for 
research bear an interesting relationship to it. 
Research as a procedure consists of a sequence of 
activities each of which contributes to, but cannot 
be substituted for, the whole process. These are 
selecting, observing, recording, comparing, ana- 
lyzing, classifying the phenomena, and _ finally 
deriving appropriate inferences. 

Rarely does research proceed in so orderly and 
methodical a fashion. It is most likely to be a 
mixture of irregularities, intuitive guesses and 
omissions which may designate what to leave out 
as well as what to leave in. 


DEVELOPMENT OF RESEARCH 


Now let us turn from describing research to 
examine its setting in the field of physical ther- 
apy. Research is part of physical therapy in the 
sense that it is a growing fringe of this field. 
Physical therapy has generally been thought of 
as a therapeutic technic, not a source of new 
knowledge. 

The appreciation of physical therapy, as a 
source of new knowledge, depends not only upon 
the changing climate in the world of patient care. 
but also upon the shifting intellectual horizons of 
physical therapists. 

This is not to imply that physical therapists 
are slow to see. Medical research as a deliberate, 
well-supported activity of man is new. As Alan 
Gregg pointed out, there is no reference to re- 
search in the Hippocratic Oath. This, he says, “is 
a fact almost picturesque, and certainly arresting 
in its implications, for it means that for two 
thousand years physicians were not reminded 
that it was their duty tg go much beyond finding 
a remedy for a oma 

In contrast to medicine, physical therapy as an 
organized profession has come into being during 
the years that have witnessed the casting of light 
upon nearly every recognized disease as a result 
of deliberate research endeavor. The happy re- 
sult is that in its relative youth, the physical 
therapy profession can be attentive to the results 
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research has brought to professions much older 
than itself. 

There is not the least doubt that the attitude 
toward and interest in research among physical 
therapists is changing rapidly. Most of you real- 
ize that the old “how-to” orientation must shift 
to “why?” In turn, fewer and fewer physical 
therapists are content with the phrase: “I can 
show you how but I cannot tell you why to do 
these things.” Not only is physical therapy re- 
search now accorded a recognized place by the 
practicing profession but the possession of fa- 
cilities for research has become a matter of 
pride to a number of physical therapy schools 
and clinical facilities in this country. 

This changing attitude, however, puts a heavy 
burden of responsibility on the profession. The 
opportunities for participation in research (and 
the acceptance and prestige that go with it) are 
now being accorded physical therapists in a num- 
ber of our medical schools and other research 
programs. The development of more opportuni- 
ties will depend in large measure upon the qual- 
ity of research that is done by physical therapists 
in these institutions during the next few years. 

What, then, are the essential requirements of 
good research? Through what screen of exam- 
ination should a proposed research undertaking 
pass to deserve serious consideration? 

In the last analysis, advancement of knowledge 
depends upon human beings, their intelligence, 
their training, and the conditions under which 
they work. If participation in research is a requi- 
site for a profession, then intelligence must be 
a requisite for entering the profession. 

It should be the privilege of a professional 
student—in fact a requirement—that he do at 
least one piece of research, by himself, no mat- 
ter how simple a problem it may be. This will 
take time. reading, and a lot of thinking. It will 
teach him, as nothing else can, the need for an 
inquiring, observing approach to the things he 
otherwise accepts as assured. It will also give 
him an appreciation of research as the means 
by which the basic principles and knowledge of 
a profession are obtained. 

Hopefully, such a research experience will 
provide a stimulus to the student who has the 
capacity to contribute to his profession, to pur- 
sue graduate study in an appropriate field, and to 
seek employment in an environment where he 
will have an opportunity to develop his capacity 
as a member of a professional team concerned 
with the advancement of the science and art of 
patient care. 

These, then, are some of the realities required 
for physical therapy research—that it calls for 
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people possessing that rare quality, a discovering 
mind; that it depends upon a promising lead as 
well as a trained intelligence; that the talent for 
giving new ideas their proper prospective and 
appropriate experimental tests is rare; and that 
the rewards are not always early in coming. 

If research is to remove physical therapy pro- 
cedure from the realm of empiricism, it can only 
be accomplished through the presentation of 
resulting facts and principles in the literature 
of the physical therapy and related professions. 

Herein lies a weakness of those of us who 
earnestly desire to see physical therapy become a 
recognized profession. 

As an indication of this weakness let me cite 
for you a few findings of a study made in 1956 
of 1,800 National Foundation physical therapy 
scholarship and fellowship recipients. 

This study revealed that 14 per cent (252) 
had undertaken graduate study of some type, one 
per cent (or 23) of these individuals beyond the 
Master’s degree, but that only 6 per cent (108) 
had contributed in any way to the literature of 
the profession. 

I doubt that the situation in physical therapy 
has changed significantly since 1956. We cannot 
escape the fact that a group raust develop its own 
literature and that this literature must reflect 
steadily increasing standards of excellence. 

It should give us pause for thought that we 
have a very small percentage of our total physical 
therapy population who are prepared for posi- 
tions on the academic faculties of our colleges 
and universities, where they must assume respon- 
sibilities that include teaching and research. 

In essence, the task of those who would further 
research in physical therapy is to find, train, and 
support the best quality of investigators. The 
training of the investigator-type physical ther- 
apist is a new challenge. 

More than ever before, the physical therapist 
needs association with and assistance from a wide 
range of sciences. Physical therapy research ob- 
viously bears close relationship to research of 
many other kinds. As the practice of physical 
therapy today may become the clinical knowledge 
of tomorrow, so the discoveries of physics, chem- 
istry, and social science of today will be inte- 
grated into the physical therapy of tomorrow. 

What I have said to date may be discouraging. 
It needn't be. All of the problems facing the pro- 
fession in attaining its objectives do not have to 
be solved simultaneously. In fact, no profession 
has ever done so. 

First, you can comfort yourselves with the 
knowledge that there are very few original sci- 
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entific discoveries in a century. It is not likely 
that one of you will make one of them. 

Nevertheless, we can point out that a published 
article is valuable to the profession, as Henry 
Davidson says: “(1) if old material is refiltered 
through the author’s own experience; (2) if ex- 
isting literature is critically reviewed; (3) if 
minor tips can be given to fellow workers; (4) if 
illustrative cases can be cited; or, (5) if a new 
twist can be given to an old idea.” One could 
cite many other examples. 

Such an approach is not research in the sense 
of “a diligent and systematic inquiry or investi- 
gation into a subject to discover facts or princi- 
ples.” It is search and it does give experience 
in handling material of various types in written 
form. In the process of search one may well 
find an area of interest that will lead into re- 
search. 


Writine For PuBLICATION 

While we are considering the importance of 
obtaining practice in handling materials and in 
writing for publication, may I pursue the subject 
in a lighter vein. One of the more entertaining 
and truly useful dissertations on this subject is 
a short article that appeared in The Scientific 
Monthly some years ago, entitled: “The Princi- 
ples of Poor Writing.” by Paul W. Merrill of the 
Mt. Wilson Observatory in Pasadena. I shall 
quote from it at some length: 

“The average student finds it surprisingly easy 
to acquire the usual tricks of poor writing. To 
do a consistently poor job, however, one must 
grasp a few essential principles.” 

First, “ignore the reader wherever possible” 

“If the proposed title, for example, means 
something to you, stop right there: think no 
further. If the title baffles or misleads the reader. 
you have won the first round. Use long sentences 
containing many ideas loosely strung together. 
And is the connective most frequently employed 
in poor writing because it does not indicate cause 
and effect, nor does it distinguish major ideas 
from subordinate ones. Because seldom appears 
in poor writing, nor does the semicolon—both 
are replaced by and. 

“Camouflage transitions in thought. Avoid 
such connectives as moreover, nevertheless, on 
the other hand. If unable to resist the temptation 
to give some signal for a change in thought, use 
however. A poor sentence may well begin with 
however because to the reader, with no idea of 
what comes next, however is too vague to be use- 
ful. A good sentence begins with the subject or 
with a phrase that needs emphasis. 

“ . . If you wish to play a little game with 
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the reader, offer him the wrong antecedent as 
bait: you may be astonished how easy it is to 
catch the poor fish . . . 

“In every technical paper omit a few items that 
most readers need to know. You had to discover 
these things the hard way; why make it easy for 
the reader? . . .” 


Second, “be verbose, vague, and pompous” 

“The cardinal sin of poor writing is to be con- 
cise and simple. Avoid being specific; it ties 
you down include many superfluous words 
and phrases. Poor writing, like good football. 
is strong on razzle-dazzle, weak on information.” 

For an example of deadwood compare the next 
two sentences. 

“Concise: The dates of several observations 
are in doubt. 

“Poor: It should be mentioned that in the case 
of several observations there is room for consid- 
erable doubt concerning the correctness of the 
dates on which they were made.” 

Razzle-dazzle isn’t much trouble. “Well for 
us that the pulsing energy of the great life-giving 
dynamo in the sky never ceases. Well, too, that 
we are at a safe distance from the flame-licked 
whirlpools into which our earth might drop like 
a pellet of waste fluff shaken into the live coals 
of a grate fire.” 


Third, “do not revise” 


“Write hurriedly, preferably when tired. 
Have no plan: write down items as they occur to 
you. The article will thus be spontaneous and 
poor. Hand in your manuscript the moment it 
is finished. Rereading a few days later might 
lead to revision—which seldom, if ever, makes 
the writing worse .. . resist firmly any editorial 
suggestions. The critic may be trying to help 
you or he may have an ulterior motive, but the 
chance of his causing improvement in your writ- 
ing is so great that you must be on guard.” 

To return to a more serious vein, when you 
have found what you think is a suitable research 
problem, test it by a number of criteria. 

Dr. Trelease in his excellent little book on The 
Scientific Paper suggests among other criteria 
the following: 

1. The problem should deal, usually in a quan- 
titative way, with the relations between 
natural phenomena—or. more specifically, 
with the causal conditions that control ob- 
servable facts or events. 

2. It should be circumscribed, definite, and 
specific, but should preferably lead far into 
the literature. 

3. It should be capable of statement in the 
form of several hypotheses, each of which 
may be tested in order. 
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4. It should be capable of experimental treat- 
ment with the knowledge and facilities avail- 
able, and it should give promise of yielding 
definite resulis within the allotted time. 

5. It should have as its primary object the 
obtaining of new information in a specific 
field, preferably one possessing importance 
to the science as a whole. 

6. It should give promise of leading to other 

interesting and important problems, and 

prepare the investigator for handling them. 

It may test some proposition about which 

there is difference of opinion, or one that 

has secured acceptance upon logically in- 
sufficient grounds. 


8. It should preferably deal with some rela- 
tively little-known principle, rather than with 
one that is better known and more thor- 
oughly analyzed. 

9. It may well treat some phase of the subject 
that has been relatively neglected. 

10. It should deal with materials well-adapted to 
the proposed experimentation 


SUMMARY 


Only the person who has actively participated 
in research is completely aware of the effort and 
toil necessary to establish even a very little new 
fact or causal relationship. | have no intention 
of trying to submit you to that trauma here. 

Instead, having offered a brief discussion on 
research and publication, together with some of 
the implications for the development of the phys- 
ical therapy profession, I should like to comment 
upon the significance for all of medicine which 
I believe may result from research in the field 
of physical therapy. 

It has been said repeatedly that: the perpetual 
enemies of the human race are ignorance and 
disease; medical research exists for the purpose 
of fighting disease and ignorance; and every 
newly discovered fact changes the world, per- 
manently. 

Medical research is moving now toward the 
study of health and the components of individual 
performance and happiness. This is a new and 
fascinating change in medicine. It concerns not 
merely muscles, joints, and separate organs, but 
the functions of the mind, emotions, and the 
body. 

It's a wide-wide world as John W. Garner, 
president of the Carnegie Corporation, has so 
eloquently said: 

“Sensible people will bear in mind that in the 
long run our hope must be an intensified effort 
to create in this country a vigorous, excellent, 
well-rounded educational system at all levels, a 
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strong and well-supported effort in all fields of 
fundamental research, and a deep-rooted re- 
spect for the life of the mind. To a society func- 
tioning in our tradition, these are the basic in- 
gredients not only of scientific excellence, but 
of all advancement of knowledge.” 

May I emphasize these are also the basic in- 
gredients for the development of a profession. 
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Strengthening the Quadriceps Femoris 
Progressive Weighted Isometric Exercise Method 


Mary S. Lawrence, Major, AMSC, and Judith A. McGrail, Ist Lt., AMSC 


The progressive weighted isometric exercise to 
be described was devised to meet the require- 
ment of developing functional strength of the 
quadriceps femoris muscle while admitting the 
least possible stress to the articular surfaces of 
the knee joint. Such an exercise requirement 
appeared to be indicated in the postsurgical 
treatment of a patient with severe osteochondritis 
accompanied by chronic synovitis. 


Case Report 


On November 7, 1958, Corporal R. M., a 27-year- 
old male, was admitted to Valley Forge Army 
Hospital (VFAH) as a transfer patient, with a 
diagnosis of osteochondritis of both knee joints. 

The patient’s history revealed that he had ob- 
served swelling in the right knee in 1950 while 
working on a farm. This swelling had persisted for 
about eight months and then subsided. At the time 
of his induction into service on January 23, 1957, 
both knees were asymptomatic. His records, how- 
ever, did note a second degree pes planus present 
bilaterally. 

In April, 1957, while undergoing basic training, 
the patient developed swelling in the left knee 
joint which diminished after three weeks of con- 
servative treatment. The left knee remained free 
from effusion until August of that year when the 
patient twisted the limb while going downstairs. 
He again received conservative treatment. 


From the Physical Ther Department, Valley Forge 
General Hospital, Phoenixvilie, P Pa. 


He complained of an aching sensation in the left 
knee joint which was aggravated by prolonged 
standing and walking. X-rays revealed several 
calcific shadows in both knee joints. He was then 
transferred from Muenchweiler to the USAH, 
Landstuhl, Germany. Later he was transferred to 
VFAH for further treatment and disposition. X- 
rays, taken shortly after his arrival at VFAH, re- 
vealed large, partly calcified bodies in the left knee 
joint. One of these bodies was noted in the region 
of the weight-bearing surfaces (Fig. 1). 

An operation was performed on the left knee, 
November 18, 1958. When the capsule was opened, 
approximately 10 cc. of hazy yellow fluid was dis- 
charged from the joint. A large osteocartilaginous 
body was immediately encountered in the anterome- 
dial joint space. This was removed. Inspection 
showed erosion of the tibial articulation of the fe- 
mur, which measured 3.5 centimers in diameter 
(Fig. 2). There also was erosion of an area 2.5 cm. 
in diameter on the patellar articulation of the fe- 
moral condyle. The posterior surface of the patella 
was softened on its lower and lateral borders. A 
large osteocartilaginous body was removed from the 
lateral portion of the suprapatellar pouch. The 
eroded areas were curetted and scraped to bleeding 
bone. The cartilage on the patella and femur was 
smoothed with a scalpel. Erosion was palpable on 
the lateral femoral condyle at its patellar articula- 
tion. Hydeltra (1% cc.) was injected into the 
wound before it was closed. A dry sterile dressing 
was applied, followed by sheet wadding and cotton 
elastic bandage from toes to groin. 
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Large, partly calcified bodies in knee joint are 


X-ray left knee joint before surgery. 


revealed. 
surfaces. 


Note body in region of weight-bearing 


AssociaTeD TREATMENT PROGRAM 

Physical therapy was initiated on the ward 
twenty-four hours after surgery. Static quadri- 
ceps setting, learned before surgery, was begun 
and repeated for five minutes each hour. Phys- 
ical reconditioning of the uninvolved parts also 
was initiated at the bedside. Passive extension 
of the knee joint was insured by suspension with 
a sling placed at the level of the ankle. On the 
Mth postoperative day, straight-leg lifts, anti- 
gravity exercises for hip extensors and abductors, 
and active range of motion (ROM) exercises of 
the ankle were added. 

On the 13th postoperative day, when the su- 
tures were removed, moderate swelling of the 
knee was observed. Within the next week four 
aspirations of the joint were performed: the 
withdrawal of bloody fluid varied in amounts 
from 37 ce. to 122 ec. After the fourth aspira- 
tion, prednisolone (30 mg.) was injected into the 
joint. Cotton elastic bandaging from toes to 
groin was continued. 
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Treatment was begun in the Physical Therapy 
Clinic on the 16th postoperative day. In defer- 
ence to the joint swelling no active ROM exer- 
cise of the knee was permitted; however, one 
passive ROM exercise was to be given daily. 
In an effort to develop strength of the quadriceps, 
the progressively prolonged isometric exercise 
described by Lawrence! was initiated. The pa- 
tient was able to hold a 20-second isometric con- 
traction of the left quadriceps for 10 repetitions, 
allowing a 15-second rest between repetitions. 

In this exercise procedure the patient extends 
the knee completely, holding it in the fully ex- 
tended position for the maximum length of time 
in which 10 such exercise movements may be re- 
peated. The exercise is performed in the sitting 
position with the leg hanging over the edge of 
the treatment table. No resistance is used be- 
yond the weight of the foot and leg held in the 
exercise position for progressively longer peri- 
ods of time. 

Upon his departure for a two-week holiday- 
leave (one month after surgery), the patient 
was instructed to continue the prolonged iso- 
metric exercise program. He was also instructed 
in the use of crutches and cautioned to place no 
more than 25 pounds of weight on the left lower 
extremity. In approximating the 25 pounds of 
weight to be placed on the extremity, the patient 
stood on a block, level with the top of standard 
platform scales, bearing all of his weight on the 
right foot. The block was positioned just to the 
right of the scale platform. With the weight indi- 
cator placed at the 25-pound mark, the patient 
balanced the scale by placing his left foot on 
the scale platform. After repeated practice of 
balancing the scale at the 25-pound mark, with 
and without visual check, the patient felt he 
could duplicate the amount in crutch walking. 
Use of normal gait was emphasized to the pa- 
tient, with heel strike occurring first, and weight 
being transferred over the foot, followed by fore- 
foot push-off. 

When the patient returned from leave, exam- 
ination revealed minimal swelling of the knee 
and evidence of slow and definite improvement. 
To determine strength of the quadriceps and tol- 
erance of the knee joint to motion, as well as to 
plan the succeeding exercise program, weight- 
resisted knee extension was employed. Accord- 
ingly, the limit day procedure of DeLorme,* * 
Progressive Resistance Exercise (PRE), was ad- 
ministered bilaterally, using the 1 Repetition 
Vaximum (RM) only and reaching the deter- 
minations in the fewest possible repetitions of 
motion, 


The 1 RM’s, determined on the 48th postoper- 
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Fic. 2. Left knee at surgery. Note erosion of tibial articulation of femur. Insert shows 


free bodies removed from joint. 


ative day, using the Elgin Exercise Table," were 
35 and 55 pounds on the left and right sides, 
respectively. It was decided to attempt a pro- 
gram of isometric contraction of the left quadri- 
ceps against progressively increasing resistance, 
eliminating the weight and its attendant strain 
during joint motion. At this time the patient also 
began occupational therapy consisting of treat- 
ment on a floor loom for light ROM exercises 
to the left knee. 


Procressive Weicutep Isometric EXERCISE 


Since it was considered imperative to initiate 
some type of exercise for further strengthening 
of the quadriceps, the following program was 
devised. In attempting to minimize stress to 
articular surfaces and control joint swelling, it 
seemed essential to eliminate motion of the knee 


* This does not constitute official endorsement of this 
product by the United States Army Medical Service. 


joint completely while resistance was being ap- 


plied to the muscle contraction. In effect, de- 
spite the procedure of convenience to be de- 
scribed, the starting position for the exercise 
might be considered one in which the knee joint 
is completely extended. 


Step One: 


The patient is seated on the edge of a 
plinth with both lower extremities comfort- 
ably flexed to approximately 45 degrees at 
the knees and the feet supported on a stool. 
A 3-foot tube of stockinette, into the ends of 
which lead-shot has been sewn, is passed be- 
neath the foot, then draped across the dorsum 
of the foot to come to rest on the stool (Fig. 
3). 

Step Two: 

The patient is instructed to fully extend 
the left knee without allowing the weights to 
leave the support of the stool (Fig. 4). 
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Step Three: 

The lower extremity, with the knee fully 
extended, is lifted to a position parallel with 
the floor thus raising the weights off the stool 
(Fig. 5). Attention is given to assuming this 
position correctly with the lower extremity; 
this is the one in which the greatest effect 
of gravity (and weights) is exerted in the ex- 
ercise load. Body balance is aided by the 
patient’s placing both hands beneath the dis- 
tal portion of the thigh. 


Step Four: 

As in Figure 5, a weighted isometric con- 
traction of the left quadriceps is then main- 
tained for 30 (or 45) seconds. The weight 
sustained during this peried is the greatest 
amount with which 10 such contractions can 
be maintained when the exercise (Five Steps) 
is repeated 10 times with a 15-second rest 
interval between each of the 10 contractions. 
Step Five: 

The extremity with the knee fully extended 
is lowered to the stool. 


Exercise was performed once daily, five times 

weekly. Exercise days were Monday through Fri- 

: day. At each exercise period, the exercise (Five 

Fic. 3. The first step of progressive weighted iso- Steps) was repeated 10 times with a 15-second 


metric exercise. (This picture and those of rest interval between each exercise. Progression 
following exercise steps taken at the termination 


of treatment program, March 18, 1959.) 


Fic. 4. The second step of progressive weighted Fic. 5. The third step of progressive weighted 
isometric exercise. isometric exercise. 
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was made in weight or time sustained, according 
to the patient’s ability on the basis of trial and 
error. A record of the patient’s progress is shown 
in Table 1. 

When the special exercise program was ini- 
tiated, the patient was permitted to discard his 
crutches for short trips. He gradually increased 
the amount of unsupported ambulation until he 
walked without difficulty for rather long dis- 
tances. At the end of the exercise program there 
appeared to be noticeable hypertrophy of the 
left quadriceps. Hypertrophy of the muscle was 
not thought to be necessarily related to strength 
development ;* and girth measurements had not 
been taken. The patient was able to perform 
1 RM of the left quadriceps of 40 pounds. 
The 1 RM of right quadriceps was 60 pounds. 
Thus, increase in strength of both ex- 
ercised and unexercised quadriceps according 
to the 1 RM was 5 pounds. Minimal edema was 
present in the knee joint. Pain on stair climbing, 
which had been a persistent symptom, was re- 
lieved. The patient stated that the knee had a 
feeling of strength and stability. 


TABLE 1, Performance Record of Cpl. R.M. (progressive 
weighted isometric exercise to quadriceps) 
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Table 2 gives data on six other young male 
patients with whom the exercise was used as 
varying components of a total exercise program. 
Three patients had performed DeLorme type of 
PRE previous to this exercise program; one 
patient performed simultaneously. In the in- 
stance of the three patients’ performance of De 
Lorme type PRE previous to this exercise pro- 
gram, the PRE was discontinued because of un- 
satisfactory progress. Progressive weighted 
isometric exercise was immediately begun. These 
cases have been selected because they represent 
problems closely observed by us. All had the 
common difficulty of recovering painfree function 
of the knee joint following injury. Three cases, 
in addition, revealed degenerative changes as 
demonstrated by established osteochondritis (Pa- 
tient No. 1), and chondromalacia (Nos. 4 and 
5). Four patients (Nos. 1, 4, 5, 6) had under- 
gone arthrotomy of the knee joint. Two knee- 
joint arthrctomies had been necessary in Patient 
No. 1, and three arthrotomies in Patient No. 4. 
In Patient No. 5 reattachment of a torn anterior 
cruciate ligament had been formed. One patient 


WEISHT 
Exercise Load 


LOAD INCREASE 


TIME 
Contraction Maintained 


Date (pounds ) (per cent) (seconds ) 


1/21/59 
1/27/59 
2/6/59 
2/9/59 
2/13/59 
2/17/59 
3/2/59 
3/6/59 
3/13/59 
3/18/59 
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PROGRESSIVE WEIGHTED ISOMETRIC EXERCISE 
Exercise Load 


Initial Final 
Pounds Pounds 


Increase 


Patient (per cent) 


Exercise Period 10 RM 


PROGRESSIVE RESISTANCE EXERCISE 
Weeks 


initial 
Pounds 


Prior to Iso- 
metric Exercise 


During Iso- 
metric Exercise 


1. 2 12 


2. 2 6 
16 60 
Lo 
5. 15 20 33 
6. 


200 


3. 


133 


500 6 


nm 
w 


30 at 12, and 32% at 1). 


(No. 3) had sustained fracture of the medial 
tibial plateau succeeded by open reduction. Two 
patients (Nos. 1 and 4) had complications of 
chronic synovitis; and one (Patient No. 3) had 
hemarthrosis. The remaining patient (No. 2) 
had not undergone surgery but was thought to 
have a latent medial meniscus tear. He _ per- 
formed the progressive weighted isometric exer- 
cise after a period of “provocative” exercise 
given in an effort to judge the necessity for sur- 
gery. 

In this series of cases only minimal symptoms 
were present on discharge from the hospital. 
The only exception was Patient No. 1 who con- 
tinued to exhibit moderate swelling; and he was 
placed on temporary retirement for periodic 
evaluation and treatment, as necessary. The oth- 
ers exhibited no joint swelling. Range of motion 
of the joint was normal except for slight limi- 
tation of flexion in three cases: Patient No. 3 
25 degrees: Patient No. 4—15 degrees; and Pa- 
tient No. 5—30 degrees. All walked well without 
support and had moderately good strength and 
function of the knee. One patient (No. 2) re- 
turned to duty; one patient (No. 3) was sepa- 
rated from the Service for physical disability: 
two patients (Nos. 4 and 6) were separated on 
the basis of the disability’s existence before en- 
trance on active duty; and one patient (No. 5) 
was discharged because of termination of en- 
listment. 


* 10 RM taken at 3 intervals during exercise period with following 
comparisons: 124 pounds at 10 pounds weighted isometric exercise; 


On the basis of clinical observation, this type 
of exercise also has been employed in a fairly 
large number of cases with gratifying results 
from the standpoint of recovery of painfree func- 
tion achieved by a comfortable exercise program. 
These cases have also included complicating in- 
juries, degenerative changes of the knee joint, or 
those resistant to treatment for various reasons. 


DISCUSSION 


The progressive weighted isometric exercise, 
utilized in the treatment of the patient presented, 
differs from the progressively prolonged iso- 
metric tension exercise previously described. In 
the progressive weighted isometric exercise, 
static exercise was subjected to progressive vari- 
ation in relation to the magnitude of resistance 
as well as the duration of isometric holding. In 
the progressively prolonged isometric tension 
exercise, static exercise was subjected to progres- 
sive variation in relation to duration of isometric 
holding only. No external resistance was applied 
in the exercise and only the unvarying resistance 
of the weight of the foot and leg was present. In 
both methods, dynamic exercise without resist- 
ance was performed as a preliminary through 
approximately the last 45 degrees of knee ex- 
tension in order to assume conveniently the 
starting position for static exercise of the quadri- 
ceps. 
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The percentage of increase in muscle strength, 
according to weight sustained during the exer- 
cise, was high (580 per cent). From our clinical 
observation the efficacy would seem to be about 
of the same order as that demonstrated by using 
the classic DeLorme PRE. 

The percentage of increase in muscle strength, 
as demonstrated with the 1 RM determination 
applied before and after the period of progres- 
sive weighted isometric exercise (Jan. 21—Mar. 
18, 1959), was surprisingly small (14 per cent). 
This might be partially explained in two ways: 
First, before the training period, there may have 
been ability to sustain relatively greater amounts 
of weight for a short period as required in a 1 
RM determination. This ability might be ex- 
pected initially to exceed that required in the 
progressive weighted isometric exercise proce- 
dure, per se, applied as a test device. It should 
be remembered that in the progressive weighted 
isometric exercise procedure the greatest amount 
of weight is used which can be sustained for a 
30-second period 10 times repetitively. Second, 
at the end of the training period, there may have 
been a reluctance on the part of the patient to 
undergo an all-out effort in this determination at 
a time when he was to be discharged from the 
hospital, inasmuch as previous resisted exercise 
associated with joint motion had seemed to in- 
crease joint swelling. 

In a study of resisted isometric exercise in nor- 
mal subjects, Liberson and Asa® reported an in- 
crease of 130 per cent in muscle strength, accord- 
ing to the 1 RM value. In this study subjects 
between the ages of 20 and 30 exercised the 
muscles of the hypothenar eminence over a 3- 
month period by a single 6-second isometric 
contraction per exercise session. 

Since it seemed important with this patient 
to eliminate joint motion during exercise in an 
effort to minimize stress to articular surfaces, 
thereby reducing tendency to joint swelling, the 
method of brief maximal exercise described by 
Rose and co-workers® was not attempted. 

Electromyographic observations for dynamic 
work appear to be equally valid for static work 
in terms of integrated electrical activity as de- 
scribed by Scherrer and Bourguignon.’ Positive 
relationship between this electrical activity and 
strength development might be expected at least 
somewhat similarly in both types of work, if 
extended into an exercise program for this pur- 
pose. 

It would be interesting to apply the exercise 
(isometric) load to the quadriceps with the knee 
in approximately 60 degrees of flexion, the po- 
sition described by Williams and Stutzman® as 
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the point in the “joint torque curve” where the 
muscle develops maximum force. This point in 
the joint range may also coincide with the point 
where maximum functional muscle strength is 
required. It was noted that the patient, reported 
in this case, complained of weakness and pain 
on ascending and descending stairs. 

It is hoped that further studies in the near 
future may establish more specifically the com- 
parative value of isometric contraction and 
thereby point out methods for optimum clinical 
use. 


SUMMARY 


1. A method of progressive weighted isometric 
exercise for strengthening the quadriceps femoris 
has been presented. 


2. This differs from the progressively pro- 
longed isometric tension method previously de- 
scribed. Static exercise was subjected to progres- 
sive variation in relation to magnitude of resist- 
ance as well as duration of isometric holding. 
Dynamic exercise was performed without exer- 
cise load through an arc of motion consisting 
of approximately the last 45 degrees of knee 
extension in order to assume conveniently a de- 
sirable starting position for static exercise of the 
quadriceps. 


3. The method of exercise was devised with 
the objective of building functional strength of 
the quadriceps femoris muscle in the postsurgical 
treatment of a patient with severe osteochondritis 
and chronic synovitis of the knee joint. In devis- 
ing the exercise, the need for building strength 
of the muscle group, while admitting the least 
possible stress to articular surfaces of the knee 
joint, was considered of primary importance. 


1. A series of six other patients (with compli- 
cating injuries and degenerative changes of the 
knee joint for whom the exercise method was 
also employed) was presented in less detail. 


5. It is felt that the described exercise method 
fulfilled the objective of building functional 
muscle strength in these problem cases of involve- 
ment of the knee joint. 


ACKNOWLEDGMENT: The authors wish to express 
sincere appreciation to Major William G. Phippen, 
Chief of Orthopedic and Physical Medicine Services, 
Valley Forge Army Hospital, under whose guidance the 
exercise program was devised and carried out. Sincere 
appreciation is also extended to the patients who partic- 
ipated and to all members of the Physical Therapy 
Staff for much assistance and willing cooperation. We 
should also like to thank Dr. Frances A. Hellebrandt, 
University of Wisconsin, for reviewing the manuscript 
and offering helpful suggestions. 


hes 
¥ 
4 
a 
= 
Ge 
io 


THe 
REFERENCES 


1. Lawrence, M. S.: Strengthening the noe ro- 
ressively prolonged isometric tension method. Phys. 


her. Rev. 36:655, 1956 
2. DeLorme, T. L.: Restoration of muscle nm 
heavy resistance exercise. J. Bone Surg. 27:647, 1 


3. DeLorme, T. L., and Watkins, A. L.: Techniques of 
progressive resistance exercise. Arch. Phys. M. 29:263, 
1948 

4. Lawrence, M. S Development of Muscle Strength 

Through Appropriate Exercise. Unpublished Master's 

Thesis, Medical College of Virginia. 1948 


All persons who have studied exercise therapy 
are aware of the importance of joint position and 
gravity. Normally, a person exercises against 
gravity, with gravity assisting, or with gravity 
neutralized insofar as is possible. Now an addi- 
tional situation has arisen, that of exercising 
when no force of gravity exists. This is referred 
to as a weightless condition. 

The citation of a few examples will depict 
what happens in a weightless situation. If a per- 
son raises his upper extremity in forward flexion, 
it will continue on to 180 degrees or until it hits 
an object and stops. When he exerts force to 
use an ordinary screwdriver to turn a fixed ob- 
ject, the screwdriver will remain motionless and 
his body will rotate around it. Without re- 
straints, he will move about much like a swim- 
mer under water until he hits an object and 
stops. With his eyes closed, he cannot orient 
himself as to up and down. 

Research on this weightless environment is 
being performed at the Wright Air Development 
Center, Wright-Patterson Air Force Base, Day- 
ton, Ohio. A few of these research projects con- 


* This paper represents the personal viewpoint of the 
authors and is not to be construed as a statement of official 
Air Force policy 
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cern food, elimination, clothing, rest, recreation 
and exercise for the crews of future high per- 
formance flight vehicles. Many answers have al- 
ready been determined by attaining a weightless 
environment for short periods of time. 


RESTRAINED SITTING 


In the future, crews of three, four or five men 
may be confined to a small area. They must 
work, eat, sleep and exercise in an area of ap- 
proximately 80 cubic feet of space per crew mem- 
ber. All this will take place in a weightless en- 
vironment. Restrained sitting for long periods 
of time is necessary for working, exercising and 
eating. This, then, raises the question as to what 
type of chair can be developed for combating 
weightlessness. 

A chair was made of nylon rochel mesh that 
could be adjusted to eliminate pressure areas 
when used by different sizes of subjects. At- 
tached to the chair is a mesh vest also made of 
rochel knit nylon. This vest, as well as mesh 
bands over the femurs, are necessary for the 
restraint of the man in a weightless condition. 

While experimenting with subjects who sat 
for periods of time up to 24 hours, the pressure 
areas and their degree of pressure were deter- 
mined by mathematical calibration. Fatigue and 
discomfort started in the gluteal region, spread 
to the lumbar area, and finally to the cervical 
area. 
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This shows the crew area. The crewmember on the right is operating instruments. 
The center crewmember is watching television. 


Note the cuff and cable attached to the 


right upper extremity and the arm rest. The crewmember on the left is eating from a 
scientifically designed food container. The picture does not show the foot board that is 


attached to each chair. 


The experimental chair was tested by persons 
who sat not only for long periods in a stationary 
position, but also on the centrifuge, and no dis- 
comfort was reported under either condition.’ 
However, thie created a problem. The persons 
used in testing the chair became so relaxed that 
they did little or no exercise, not even shifting 
the body weight from one buttock to the other. 

After establishing the optimal seating arrange- 
ment, the question arises as to the best position 
of the upper extremities. Factors such as com- 
fort, exercise, and work arrangement are kept 
in mind. Observation of people in churches, the- 
atres, and restaurants reveals that most people 
sit with their hands crossed in their laps or with 
their arms folded against their chests. It was 
decided that the arms were to be placed on arm- 
rests in an abducted and internally rotated po- 


+ This chair has been found very comfortable by dis- 
abled persons who are required to sit for long periods of 
time. Though specifications are not available for com- 
mercial production, disabled persons can obtain informa- 
tion about the chair by writing Wing Commander 
Bowring. 


sition. The arm-rests are adjustable to different 
body sizes, and support is given to the entire 
upper extremity. The arms are restrained by 
take-up reels mounted in the arm-rests. The reels 
are connected to the arms by means of light- 
weight cables and cuffs around the wrists and 
forearms. Not only will the take-up reels and 
cuffs serve as a restraint, but it may be desirable 
to simulate a feeling of 1 G force—l G being 
the gravitational pull on the earth. This same 
device also will serve as the exercise unit. It 
should be kept in mind that all exercise must be 
done in a restrained, sitting position. 


For Resistive Force 

The unit is so devised that the crew member 
can adjust a dial at his finger tips to effect the 
desired amount of resistance for exercise. The 
unit will give up to 3 G or 96 pounds of resist- 
ance. After pulling against resistance, the same 
resistive force will function as gravity, bringing 
the extremity back to its original position. 
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Exercise for the quadriceps brings up an in- 
teresting situation. When sitting with the lower 
leg unsupported, the force of gravity of 1 G will 
carry the knee to a 90-degree angle of flexion. 
From observations of tests in a weightless con- 
dition, it appears that the angle of knee flexion 
in the same unsupported sitting position is ap- 
proximately 135 degrees extension, 180 degrees 
being complete extension. Therefore, it is as- 
sumed that the leg support position should be at 
this angle. It will be adjustable to 90 degrees 
for exercising the quadriceps. 


STATE OF SUSPENSION 


The crew members will have work to do, 
inasmuch as this is the reason for their being in 
a weightless environment. Work, however, creates 
a need for diversion and, after scientific consider- 
ation, it has been decided that the crew will have 
a television screen for microfilmed television 
shows and books. In addition, cards, chess, 


Fic. 2. Artist's concept of the chair used in high 
performance flight vehicles. The lower extremity 
support is not shown. 


The crew members must be taught to exercise 
specific muscles and groups of muscles. By the 
use of the cuffs and take-up reels, resistive exer- 
cise can be given to all muscles of the shoulder 
girdle and upper extremity, except the flexors 
and extensors of the fingers and the intrinsics 
in the hands. 

Support is provided for the entire lower ex- 
tremity with the foot resting on a foot board. 
All muscle groups of the lower leg can be exer- 
cised by the foot board, which has a spring at- 
tachment. 

Equipment to be used in exercising the mus- 
cles that act on the knee and hip joints is the 
same type of mechanical device as is used for 
the upper extremity. The cuff is attached to the 
distal third of the leg. In the sitting position, 
however, no resistive exercise can be given to the 
knee flexors and hip extensors. Static exercise § ew 
routines will be taught for all muscles and muscle ae a 
groups. In addition, tensing of specific muscles rd chair described in the article. The drawing does 
muscle groups and their antagonists, simultane- act chow the vest, Gite Sects lower 
ously, will be used. restraints, 


Fic. 3. This is a drawing of the experimental 
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checkers and other activities will be available. 
These games, of course, will have to be magne- 
tized. Several questions arise with respect to 
work or diversional activity. Should exercise be 
a work activity or a diversional activity, or 
should it encompass both? How often should 
exercise be given? What resistive exercise for- 
mula should be used? Regardless of how the 
program is arranged, the exercising factor will 
be of paramount importance. 

When the crew member leaves his chair to go 
to the other areas of the cabin, he must hold onto 
handrails or he will float around the cabin. When 
floating, his movements resemble those of a 
swimmer under water. It is observed that in 
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this state of suspension or floating, the extremi- 
ties move in a horizontal plane. Should an 
exercise regimen be developed on this basis? 

Of equal importance to the weightless exercise 
program is the program for evaluating the crew 
members after they return to the 1 G situation. 
How much muscle power was lost during the pe- 
riod of limited activity? The psychological and 
physical acclimatization in leaving and entering 
such an environment will require extensive evalu- 
ation by many professional groups. 

Numerous questions concerning exercise in a 
weightless environment need to be answered, 
and only through constant and continual research 
are these questions being answered. 


in Lower Extremity Amputations 


Margaret Knott, B.S., and Sedgwick Mead, M.D. 


Facilitation patterns have been widely used 
in many kinds of disabilities. Several suggestions 
for treatment in patients with amputations will 
be described for better clarity in the application 
of these patterns. 

In all amputations careful attention is given 
to the contractures or limitations in range of 
motion. If these limitations present themselves, 
cold applications may be used as a preliminary 
procedure for relaxation. A turkish towel wrung 
out of ice water at a temperature of no more 
than 58 degrees Fahrenheit may be applied. The 
turkish towel is immediately placed on the area 
of limited joint range for only a few minutes. 
For the best results, towels should be changed 
several times to maintain the coldest temperature, 
and they should be placed over the entire muscle, 
which has been carefully covered from its point 
of origin to its insertion, especially when it 
crosses over a joint. 

While the cold applications are being applied, 
relaxation technics can be carried out in one of 
Pm the California Rehabilitation Center, Vallejo, 

alif. 


two ways. The patient may be asked to contract 
maximally with an isotonic contraction in the 
direction of the “tighter” patterns, or he may be 
asked to hold maximally in the direction of the 
tighter pattern with an isometric contraction. 
With either of these contractions little or no 
motion is allowed to occur. The contractions of 
the tight muscle groups are followed by the 
patient's voluntary effort to relax, after which the 
involved part may then be moved passively into 
the antagonistic pattern. This procedure can be 
repeated a number of times to increase the passive 
range of motion. This approach is advised in lieu 
of manual passive stretching. 

Following the preliminary procedure, emphasis 
should then be placed on reeducation through an 
exercise program. Since most patients go through 
a period of bed rest after the surgical procedure, 
some disuse atrophy is present even in the good 
extremity. The first step is to give the patient 
maximal resistance to all patterns of motion on 
the intact extremity. Several desirable responses 
can be accomplished by this procedure: (1) 
hypertrophy of the good extremity; (2) recipro- 
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cal relaxation and/or facilitation achieved on 
the opposite side; and (3) teaching the patient 
what may be expected of him when exercising the 
amputation stump. 

Once all patterns of the normal extremity have 
been carried out successfully against resistance. 
and strength has improved, it is advised that 
lower and upper trunk patterns be done. The 
trunk patterns in the lower extremity amputee are 
of extreme importance because they influence 
directly the patient's ability to use his prosthesis 
well. Usually, trunk motions toward the ampu- 
tated side show greater weaknesses and sometimes 
limitation in range. For best results we feel that 
particular emphasis needs to be placed on lower 
trunk flexion patterns. In carrying out these 
patterns the amputated extremity is resisted in 
the same manner as the opposite extremity; that 
is, the patient is asked to do asymmetrical motions 
of the lower extremities. It is obvious that the 
resistance on the distal parts would be different 
on the two sides. Only patterns of the intact 
extremity and trunk may be done for a few days 
before any specific exercises are done with the 
stump. 


SURGICAL PROCEDURES 

Thus, in order to understand why we suggest 
specific motions for the stump, some of the sur- 
gical procedures are discussed briefly. Klopsteg 
and Wilson have described several types of ampu- 
tations.” In the “closed amputation” the muscles 
are first allowed to retract, while the bone is 
sawed, and are then redrawn to their original 
length. They state that the muscles subsequently 
become reattached to the bone and fascia by 
fibrous tissue and hence become fully available 
for forceful movements of the stump. These pro- 
cedures are used on thigh and leg amputations. 
Another surgical procedure is the Gritti-Stokes 
amputation: a disarticulation at the knee, which 
has been used from time to time for over a hun- 
dred years. An anterior flap is made, extending 
as far down as the tibial tubercle. The posterior 
flap is made long enough so that the hamstrings 
can be sutured to the patellar tendon in the notch 
between the femoral condyles. The notch is filled 
and the hamstrings and patellar tendons are so 
attached that the muscles will not retract and 
separate the suture line. 


ReEsIsTIVE EXERCISE 


After trunk patterns are performed well by the 
patient, the amputated extremity should be exer- 
cised against maximal resistance, using patterns 
of facilitation. In view of the amputations de- 
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scribed, attempts should be made to do the entire 
range of all patterns of the extremity. In below- 
knee amputations equal emphasis should be put 
on the foot and ankle motions as though these 
parts were present; whereas, in above-knee ampu- 
tations, motions of the knee should be given 
equal consideration to that of the hip. These 
suggestions are made to help the patient maintain 
muscle tone in all remaining muscle groups. 
These motions can still be initiated by the patient 
to help with the shaping of the stump. Particular 
emphasis on patterns requiring motion of mus- 
cles involved in the amputation seems advisable. 
We have had occasion to note too that muscle 
cramps, experienced in the phantom limb, often 
can be reduced by following a contraction with 
relaxation. The patient attempts to carry out 
motions where the cramps exist while the physi- 
cal therapist gives manual resistance to the 
stump. Irradiation, or so-called “overflow,” to 
the distal parts will occur if maximal resistance 
is given to proximal muscle groups.® 

In giving maximal resistance to the stump it- 
self, the same skilled patterns need to be done 
as in any other disability. Special emphasis 
should be given to the rotary components. It is 
more difficult to give adequate resistance because 
of mechanical disadvantages: however, the best 
results are obtained when the physical therapist 
resists the patterns with proper timing. The tim- 
ing is accomplished by bringing in the strongest 
muscle groups first, and then equalizing or 
matching their resistance without allowing mo- 
tion to occur. After the strong groups are 
matched in resistance, motion is allowed to occur 
in the other components of the pattern. For 
example, in the above-knee amputation, in doing 
the pattern of extension-abduction with internal 
rotation of the hip, the matching resistance can 
be given to the internal rotators first. Motion 
then can be allowed to occur in the diagonal 
direction of extension and abduction; and maxi- 
mal resistance can be applied throughout the 
range of motion. Another example, in the below- 
knee amputation: in doing the hip extension 
with knee flexion pattern, the matching resistance 
can be given to the hip extensors and abductors 
with the certainty that the patient is contracting 
these maximally and maintaining the contrac- 
tions. Motion can then be allowed to occur in 
knee flexors in a diagonal direction. 


TECHNICS 


Many technics can be utilized in treating am- 
putees: namely, repeated contractions, slow re- 
versals, rhythmic stabilization or relaxation tech- 
nics.2, Supplementary to this exercise program 
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using patterns of facilitation against maximal 
resistance, we have found other activities helpful 
in speeding up the patient’s progress in handling 
his prosthesis. Resistive balancing activities can 
be carried out, prior to the actual wearing of the 
limb, with the patient in the parallel bars or on 
crutches. 

Such activities should be started with resist- 
ance given to standing balance, and with the 
physical therapist grading the resistance accord- 
ing to the patient’s tolerance. One might start 
with resistance at the shoulders, then at the 
pelvis. Rotation in conjunction with resistance, 
forward and backward, speeds up the increase in 
strength and facilitation of all groups of muscles. 
After the limb is fitted, and the patient is allowed 
to use it, the resistive procedures can also be 
performed. It is preferable to start with the 
patient in the parallel bars, progressing to 
crutches, and then to a cane, as the stability of 
the patient improves. It is our belief that resist- 
ive standing balance should always be done 
before ambulation. 

Whenever the patient actually starts walking, 
resistive gait activities can be started with maxi- 
mal resistance given to forward, backward, or 
sideward motions of the patient. This can be 
done by applying the pressure at the shoulder or 
pelvis. Resistance has to be graded and may 
vary from assistive-resistive to maximal resistive 
motions. It may also be started in the parallel 
bars, then done with crutches or a cane, or finally 
without support as the patient improves. 

In these procedures for standing and walking 
it is felt that so great a demand is placed on the 
patient’s gross activities that he is forced to use 
all muscles, and in bringing all of these groups 
into play, his strength, as well as his control, will 
increase more rapidly. It is our feeling that the 
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patient adjusts more quickly to his prosthesis by 
following these resistive activities for balance 
first and for ambulation later. 


SUMMARY 


The use of patterns of facilitation against 
resistance are applicable in the treatment of the 
lower extremity amputee. If limitations in range 
of motion exist, then cold applications can 
be used effectively in gaining an_ increase. 
For better results in increasing range of 
motion, cold applications can be used in con- 
junction with relaxation technics. In an exercise 
program emphasis should first be put on the 
non-amputated extremity, succeeded by trunk 
motions. This may be carried on for a few days 
or a week. Once the uninvolved extremity and 
trunk motions are performed well, specific pat- 
terns should be used on the amputation stump. 

Resistive balancing can be done in parallel 
bars or on crutches even before the patient is 
fitted with a prosthesis. Once the patient has his 
prosthesis, resistive balancing can be done. Re- 
sistive walking in all directions can be carried 
out after good balance has been achieved. 
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Case Reports 


Postsurgical Treatment 
for Claw Toes 


Dean P. Currier, M.A.* 


The lateral and medial plantar branches of the 
posterior tibial nerve are commonly affected in pa- 
tients with leprosy. The nerve lesion is usually dis- 
tal to the medial malleolus, and thus results in 
paralysis of the intrinsic muscles of the foot. Owing 
to this paralysis, the flexor digitorum longus pulls 
on the distal phalanx causing clawing or hammer 
toe deformity, in which the proximal phalanx is 
extended and the middle and distal phalanges are 
flexed. Congenital or familial defects, poor fitting 
shoes, injuries, and paralysis from disease, are 
other causes of claw toe deformity. 

A 41-year-old male with active lepromatous lep- 
rosy was admitted in November, 1945, with anes- 
thesia of both lower legs. Bilateral hypoactive 
tendon reflexes were noted in 1953; and mild flexion 
of the interphalangeal joints of four toes on the left 
foot was observed for the first time in November, 
1954. Several calluses on the soles of the feet and 
the ends of the flexed toes of the left foot were noted 
in November, 1956. Surgery was recommended for 
the flexion contractures of the proximal interpha- 
langeal joints of the great, second, third, and fourth 
toes of the left foot. The fifth toe on the left foot 
and all toes on the right foot were normal. 

An operation was performed December 11, 1956, 
on the four toes of the left foot. The surgical pro- 
cedure consisted of transference of the flexor digi- 
torum longus tendon to the extensor tendon in the 
proximal segment of the toe, which resulted in ex- 
tension of the interphalangeal joints, together with 
release of the pull of the flexor digitorum longus on 
the distal phalangeal joint.* 

On January 14, 1957, the cast and sutures were 
removed and physical therapy was begun. Since 
weight bearing was contraindicated, the patient was 
confined to a wheel chair. During this time he had 
twenty minutes of whirpool followed by massage 
and exercise, daily. 

Whirlpool was instituted for debridement of the 
necrotic tissue and to aid healing of the incisions. 
Incisions closed completely after the first few whirl- 
pool treatments. 

Friction massage, enabling the skin to slide eas- 
ily over the underlying tissues, helped to prevent 
or loosen adhesions around incisions, whereas gen 
eral massage was administered when edema and 
muscle spasm were present. 

Passive exercise and muscle reeducation were 


Le. Chief, Physical Therapy, U.S.P.H.S. Hospital, Carville, 


part of the first five treatments. Passive exercise 
was used to reduce resistance in extension by 
stretching the short flexors and to relieve stiffness 
of the ankle; and muscle reeducation was used to 
develop active toe extension by use of the trans- 
ferred tendons. During the early stages of reedu- 
cation the muscle action was encouraged by having 
the patient perform the movement in which the 
muscle acted as a synergist. After the fifth treat- 
ment (January 22), massage, passive exercise to 
the ankle, and muscle reeducation were discontin- 
ued. Adhesions had loosened, edema had vanished, 
and .tiffmess of the ankle was alleviated. Muscle 
reeducation was discontinued because the patient 
readily learned the new functional pattern. Active 
exercise to promote coordination in the transferred 
muscle tendons began January 23. Thereafter, pas- 
sive and active exercise for toe extension and whirl- 
pool were given. 

After three weeks of treatment, metatarsal inlays 
were placed in the shoes of the patient to relieve 
weight-bearing pressure from toe tips and metatar- 
sal heads, and to reduce the possibility of calluses. 
The patient immediately began limited walking. 
This steadily increased, without incident, to unlim- 
ited ambulation. After a series of fourteen physical 
therapy visits during which attendance was irregu- 
lar, treatment was completed on February 12, 1957. 

There were no incidents to mar recovery. Three 
years later the patient had experienced no further 
difficulty with the left foot. 
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The Review invites case reports from physical 
therapists who have followed an_ interesting 
course of treatment with or an unusual response 
to treatment by patients having one of the con- 
ditions listed below. 

Diabetic neuropathy 

Paralysis agitans—postchemopallidectomy 
Volkmann’s ischemic contracture 
Dupuytren’s contracture 

Osteoarthritis 

Coronary thrombosis 

Cerebral palsy with sensory disturbance 
Postmastectomy lymphedema 


Note: Suggestions for preparation of case reports 
were published in the October 1957 issue of the 
Review, pages 666-667. Reprints of the sugges- 
tions may be requested by writing to the Physical 
Therapy Review. 
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Suggestions from the Field 


— small bolts with washers and wing-nuts are used 
Improved Method for Fitting to secure the cane at the length required. 
Before the patient is “measured” for either 
Crutches and Canes crutches or a cane the purpose of these devices 
should be explained so that he may avoid using 
Jay Davenport* them for actual weight bearing. 


Valuable time is lost through trial and error 
when adjusting axillary crutches and wooden 
canes to the physical requirements of the patient. 
An imperfect fitting is often the result when time 
prohibits a final dismantling and readjustment. 
Correct fittings, however, can be made at the 
time of the first adjustment by employing the 
following methods: 

An unmatched or discarded crutch can be 
adapted for use as a measuring device (Fig. 1). 
Three 14-inch slots are cut lengthwise into the 
parts of the crutch where the series of holes is 
located. The face of the crutch is calibrated to 
represent the various possible positions. 

The relationship between the hand-piece and 
the crutch-end can be adjusted simply by loosen- 
ing the wing-nuts and sliding the parts up or 
down. When the correct angle of the patient's 
elbow and the desired crutch-height have been 
determined, the wing-nuts are tightened. The 
fitting may be done with the patient in a standing 
or supine position, depending upon his condition. 
It is then a simple matter to match the adapted 
crutch against the crutches that are to be used 
for actual weight bearing. 

The cane adaptation (Fig. 2) requires little 
explanation inasmuch as it is used in the same 
manner. The cane is sawed lengthwise. Two 
small holes are drilled into the piece that con- 
tains the handle; and a slot 144 inch wide (12 


inches long) is cut into the lower piece. Tw 
P Fic. 1. (left) Unmatched crutch adapt- 


* Assistant Physical Therapist (Regular), U.S.P.HS., N ed as a measuring device, 
Outpatient Clinic, New York Fic. 2. (right) Cane adaptation. 


Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Editorial 


Eighth World Congress, ISWC 


i theme of the Eighth World Congress of the International 
Society for the Welfare of Cripples, anp Wor Lp 
Peace,” is of even greater significance today and offers a greater 
challenge than it did when it was selected three years ago. 

More than 5,000 registrants are expected when the Congress con- 
venes in New York City on August 28. Fifteen hundred of these 
will be from outside the United States and Canada, representing at 
least 50 countries. 

Despite global political tensions, the delegates will be meeting as 
friends and colleagues. Their aim—the traditional one of the Society 
(ISWC) since 1922—is to stimulate and develop services for the res- 
toration and training of the world’s disabled men, women and chil- 
dren. Included among those attending will be members of many 
professional groups—physicians, occupational therapists, physical 
therapists, prosthetists, social workers, administrators, educators, and 
vocational counselors. There will be officials of national governments 
of the United Nations and its specialized agencies; dedicated laymen, 
the backbone of the voluntary movement, from the ISWC affiliates 
throughout the world, many of whom are disabled themselves; and 
other voluntary agencies concerned with disablement. 

The World Confederation for Physical Therapy (WCPT), since 
its founding nine years ago, has been pleased and proud to participate 
in the International and Regional Congresses of the ISWC. Moreover. 
everyday working relationships have been developed and expanded 
at both the international and affiliate levels since fundamentally our 
aims are identical. This year the World Confederation will present a 
map exhibit to identify the countries in which physical therapy serv- 
ices have been given. In the past nine years many of these programs 
were stimulated by the International Society through its local afhili- 
ate, even though later the program may have been sponsored by the 
World Health Organization (WHO) or United Nations (UN). It 
should be remembered that national governments must request as- 
sistance of UN; and such requests are usually the result of a demand 
by interested citizens of their countries. 

More than 100 physical therapists have given service in 43 coun- 
tries. Five training programs, schools of physical therapy, have been 
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organized as well as several short-training 


schemes to meet emergency needs. 


In addition to this direct service, many of the 
World Confederation member organizations have 
welcomed and assisted trainees from other coun- 
tries in basic and postgraduate training, clinical 
experience, and observation. The APTA exhibit 
will show how one member organization has 
contributed to the world’s 
handicapped through its special programs for 
non-nationals, 


better services to 


Wherever a physical therapist serves through- 
out the world, instructive informational material 
in several languages and a large selection of films 
are available to him through the ISWC. Just this 
past year, the ISWC generously provided funds 
to the WCPT for the printing of “Suggestions for 
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a Physical Therapy Program,” in French and in 
Spanish for global distribution. 

To each of us individually and all of us col- 
lectively, the Eighth World Congress will be 
significant. It will demonstrate that from the 
East and West, North and South, and beyond any 
geographical or political boundaries, we can meet 
and learn from each other, enjoy one another, 
act with great determination to bring rehabilita- 
tion services to more of the disabled, and through 
unselfish service and understanding bring peace 
to us all. 

MiLprep ELson 
Epiror’s Note: Miss Elson served as Executive 
Director of the American Physical Therapy Asso- 
ciation from 1944 to 1956. The Founding Presi- 
dent of the World Confederation for Physical 
Therapy, Miss Elson is presently a member of 
the Eighth Congress Planning Committee, ISWC. 


The Association’s Film, The Return, |s 


The Return has been shown in Australia, 
Canada, England, France, Haiti, Ireland, Japan, 
Mexico, Russia, Switzerland, and Venezuela. 

It has been shown at the following interna- 
tional meetings: Cuarta Conferencia Interameri- 
cana Sobre Rehabilitacién, San Juan, Puerto 
Rico, 1959; Third Congress of the World Con- 
federation for Physical Therapy, Paris, France, 
1959; and will be shown at the Eighth World 
Congress of the International Society for the 
Welfare of Cripples, New York, 1960. 

Do you use it to help you interpret physical 
therapy to your community? 

A complete listing of the film libraries where 
the Association’s latest film is on deposit may be 


a World Traveler 


found on page 99 ff. of the February, 1959, issue 
of the Physical Therapy Review. If the film 
library nearest you cannot supply you on the date 
you need The Return, look through the list to 
see if another library will service your state. 
National Office will send you a print if it is un- 
available locally. In addition to the 38-minute 
version, there is a TV version running 28 
minutes. There is also a 58-second TV spot with 
sound track, excerpted from The Return. Both of 
these are available for borrowing from the Na- 
tional Office. The Return was chosen by Howard 
Thompson of The New York Times as one of the 
10 best nontheatrical films of 1958. 
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Eighth World Congress, ISWC 


Excerpts from Preliminary Program 


The Eighth World Congress of the International Society for the Welfare of Cripples will be held in New 
York, N. Y., from August 28 to September 2, 1960. Headquarters for the Congress will be at the Hotel 
Waldorf-Astoria. Sessions will be held at the Waldorf-Astoria, the Belmont Plaza, and the Roosevelt 
Hotels. 

The theme of the Congress is “Rehabilitation and World Peace.” 

The Eighth World Congress will be open to persons from all countries who are interested in the field 
of rehabilitation and who wish to attend. It is not necessary for a person to be an official delegate of a 
governmental or voluntary agency in order to participate in the Congress. 


Host Society: The National Society for Crippled Children and Adults. 
REGISTRATION : The Eighth World Congress Office, 2023 W. Ogden Ave., Chicago 12, Ill. 
Fre: $15.00. 


OrriciaL Lancuaces: Simultaneous translation will be provided in the official languages of the Congress 
—English, Spanish, French, and German. 


Sunday, August 28 
10:00 a.m.— 4:00 , Tours of the United Nations Building 
8:00 Opening Session of the Eighth World Congress 


Monday, August 29 


9:30 a.m.—11:00 am. First General Session 
“Rehabilitation and World Peace—Keynote Address” 
Howarp A. Rusk, m.p., New York, N. Y. 
“The Place of Persons with Disabilities in Society” 
Gupmunp Hartem, m.p., Oslo, Norway 


11:15 a.m.—12:30 p.m. Sectional Meetings 
“Progress and Needs in Rehabilitation” 


2:00 p.m.— 4:00 p.m. Discussion Groups 
“Economic Aspects of Rehabilitation” 


Tuesday, August 30 


9:30 a.m.—10:30 a.m. Second General Session 
“Organizing to Meet the Challenge of Crippling Disease” 
Honoraste Artuur S. Fremminc, Washington, D. C. 
ApraHAmM Horwitz, m.p., Washington, D. C. 
Georce F, Davinson, Ottawa, Canada 


11:00 a.m.—12:30 P.M. Sectional Meetings 
1. Neurological Disorders 
Orthopedic Disorders 
Problems in the Rheumatic Disease Field 
Industrial Medicine and Rehabilitation 
Rehabil‘tation Programs for the Aging 
Speeck and Hearing Problems 
Leprosy 
. Plastic Surgery 
9. Progress in Cardiovascular Disease 
11:00 a.m.—12:30 P.M. Special Session 
“Preparation of Children and Youth for Work and Living” 


2:30 p.m.— 5:00 P.M. Special Session 
“Volunteers—Their Role and Their Training” 
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Wednesday, August 31 


Thursday, September 1 


9:30 A.M. 


11:30 a.m.—12:30 P.M. 


2:00 P.M. 


2:00 


2:00 p.m. 


7:00 PM. 


11:00 a.m. 


— 5:00 p.m. 


P.M. 


Friday, September 2 


9:30 am.—10:30 a.m. 


11:00 a.m.—12:00 Noon 


5:00 P.M. 
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Open for Special Meetings of International and National Organizations In- 
terested in Rehabilitation, and for Tours to Local Facilities 


Third General Session 

“The Contribution of the Handicapped to the World Economy” 
Mary Switzer, Washington, D. C. 
Arten L. Fink, Tel Aviv, Israel 
Aaron N. Sotomon, Somerville, Mass. 


Fourth General Session 
“The Contribution of the Handicapped to World Understanding” 


Leonarp W. Mayo, sc.p., New York, N 
Sir Harry Patt, LL.p., M.p., M.S., F.R.C.S., F.A.Cc.S., Manchester, England 


‘Special Session 


“The Role of Voluntary Agencies in a National Rehabilitation Program” 
Special Session 
“Opportunities for Professional Growth Through Recruitment and Training” 
Rupre Acersnap, President, World Confederation for Physical Therapy, 
Copenhagen, Denmark 
Norman Acton, Paris, France 
Catuertne WortHINGHAM, PH.p., New York, N. Y. 
Special Session 
“Determination, Evaluation, and Rating of Disabilities” 
Dr. Micuer Ancer Acurtera, Guatemala City, Guatemala 
Konrap Persson, Stockholm, Sweden 
Dr. Ore Remvic, Hornbeck Kurbad, Denmark 
Dre. Wittiam Roemmicn, Baltimore, Md. 
C. G. Macer, F.n.c.p., London, England 


Congress Banquet 


Fifth General Session 
Introduction, Newly Elected Officers, International Society Presentation of 
Awards 


Final General Session 

Panel Presentation 

“The Meaning of the Congress” 
Percy C. Murray, Rio de Janeiro, Brazil 
Deocracias J. TABLAN, M.v., Manila, Philippine Republic 
B. Epstein, Pretoria, Union of South Africa 


Closing Address 
“The Contribution of This Congress to World Peace” 
Henry H. Kessier, m.p., West Orange, NJ. 


APTA 1960-61 Dues Payable Now 


Annual dues were payable May 1. To avoid loss of membership privileges and to re- 
ceive the Physical Therapy Review without interruption, prompt payment is necessary. 
Your immediate response will be appreciated as a service to the Association. 
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Association News 


Advisory Committee 
Department of Professional Services 


If ever we needed additional proof that the 
AMERICAN PrysicaL THERAPY ASSOCIATION is 
an organization for, by, and with physical thera- 
pists, we can find this proof in the functioning of 
our members on advisory committees. The Ad- 
visory Committee is keenly aware that the De- 
partment of Professional Services in our National 
Office is vitally concerned with you: the practic- 
ing physical therapist. Your working problems, 
solutions, and opportunities for future growth are 
all part of this department's responsibilities. 

This is the department whose field work pro- 
vides advisory services to administrators of 
physical therapy services by helping to establish 
and develop these services in communities. It 
serves the physical therapists in guiding them 
toward meeting changing needs in their pro- 
grams. It recruits therapists during poliomyelitis 
emergency periods, and recruits personnel for 
special projects such as the recent Moroccan 
situation; it conducts a placement service for 
members, as so many of you well know, and 
provides guidance for foreign-trained physical 
therapists. Quite naturally then, under this broad 
shelter .of concern for you, the Advisory Com- 
mittee finds itself involved in several major 
projects as well as its other concerns. 

The Advisory Committee consisting of Mrs. 
Ann S. Craig, Chairman, and Marguerite Du- 
Rette, Betty O. Nichols, Daniel H. Strelnick and 
Elizabeth J. Davidson, at their last four-day 
meeting in New York, February 22-25, worked 
with the National Staff members, Lucy Blair and 
Lillian Chabala, Consultants for The Department 
of Professional Services. 

One major project that occupied a good por- 
tion of the four days was the developing of a 
manual of personnel policies for the physical 
therapist. It is in the fourth-draft stage, but it 
is hoped that when presented, it will serve as a 
useful tool for the therapist in the field. Another 
major project is the revision of the manual 
“Non-professional personnel in the Physical 
Therapy Department.” 


Because of the anticipated withdrawal of fi- 
nancial support by grant funds, the Advisory 
Committee has explored resources for the main- 
tenance of the vital services offered by this de- 
partment inasmuch as its responsibilities to 
physical therapists in the field are constantly 
expanding. Part of the immediate picture will be 
a streamlining of the placement service which, 
up to the present, has been highly personalized. 
Financial complications and implications were 
reviewed and it was recognized that supplemen- 
tary funds may be necessary, especially for the 
development of special projects. 

The Advisory Committee has wrestled with 
the problem of recognizing many changing 
trends in medical care—particularly in the fields 
of long-term and home care for the aged. and in 
the extension of the services of the community 
physical therapy departments to complement the 
rehabilitation center. These developments bring 
with them anticipated changing roles of the 
physical therapist and the added problem of how 
to best prepare our physical therapists with addi- 
tional skills to meet with confidence the events 
that may take place. 

Since the implications of these various trends 
and courses of action cut across the present re- 
sponsibilities of the other departments of the 
AMERICAN PuysicaAL THERAPY ASSOCIATION, it 
seems important that all advisory committees 
meet periodically, exchange minutes and discuss 
items of mutual concern. This was initiated when 
the Judicial Committee met with the Advisory 
Committee one afternoon of our four-day meet- 
ing, and when Sarah Rogers, Consultant to the 
Department of Professional Education, gave this 
Committee a report on graduate study programs. 

It is most revealing to work on one of the 
advisory committees and to see at first hand the 
tremendous amount of work that goes into the 
functioning of one of the major departments of 
our organization. If this experience should be 
offered to you, DON’T WALK—LEAP! at the 
opportunity to serve. In reality, the Board of 
Directors is bestowing a favor by asking you. 


EvizaBetu J. Davipson 
Recorder 
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Marriages 


Dale Adams, of Fort Smith, Ark., now Mrs. Dale A. 
Saenz, Berkeley, Mo. 

Barbara L. Baier, of Waterbury, Conn., now Mrs. Bar- 
bara B. Bartosenski, Fort Worth, Texas. 

Zoe Birren, of New York, N. Y., to William H. Kirby, 
New York. 

Charlene E. Bunch, of LaCanada, Calif., now Mrs. 
Charlene B. DeRosier, Pasadena, Calif. 

Ann C. Drisko, of Hollywood, Calif.. now Mrs. Ann D. 
Malner, LaHabra, Calif. 

Janet Ferguson, of Cincinnati, Ohio, to William H. 
Rodgers, Cincinnati. 

Edna Gankerseer, of Vallejo, Calif. to J. Giovanelli, 
Mosman, N.S.W., Australia. 

Margaret Hanna, of Waterbury, Conn., now Mrs. Mar- 
garet H. Coe, Naugatuck, Conn. 
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New Student Members 


College of Medical Evangelists 
Jo Ann West 
Stanford University 
Paul Wild 
United States Army—MFSS 
Deonne Parker 
University of Puerto Rico 
Carmen Contreras Eva Perez-Rodriguez 
Betty Debien-Acosta Maria Santiago-Santos 
Zoraida Marrere-Alvarez Eneida Seijo-Rivera 
Graciela Velazquez- Martinez 


University of Wisconsin 


Velvys M. Heskiss, of Fairfield, Conn., now Mrs, Velvys Sharon L. Meyers 
: H. Clark, Mansfield Center, Conn. . 

? Carol Hock, of West Haverstraw, N. Y., to Floyd P. Letter to the Editor 
Smith, West Haven, Conn. 

; Louise V. Hutchinson, of Easton, Pa., to Malcolm R. 

‘a Shaffer, Easton. 

Beverly Israel, of Worcester, Mass., to Donald Jacobson, 
Bronx, N. Y. 

Joyce Klukowski, of Grand Rapids, Mich., to Robert G. 
Poterack, Grand Rapids. 

Sachiko Kuratimi, of Los Angeles, Calif.. now Mrs. 

is Sachiko K. Taniguchi, Los Angeles. 

Elizabeth Ludemann, of San Jose, Calif. to J. T. Bur- 
ridge, Oakland, Calif. 

Nedra M. Ott, of Chicago, IIL, to Roy W. Lindquist, Des 
Plaines, Ill. 

Joan L. Peck, of Johnstown, Pa., to William Markel, 
Johnstown. 

Elizabeth J. Peirce, of Richmond, Va., now Mrs. Eliza- 
beth P. Stewart, Richmond. 

Inez Pereira, of North Providence, R. L, now Mrs. Inez 
P. McLaughlin, Providence, R. 1. 

Ann Richards, of Philadelphia, Pa., now Mrs. Ann R. 
Wedemeyer, Jamaica, N. Y. 

Patricia A. Smith, of Hutchinson, Kans., now Mrs. 
Patricia S. Serpan, Lawton, Okla. 

Gladys Takatani, of Oakland, Calif.. now Mrs. Gladys T. 
Salzman, San Jose, Calif. 

Margaret A. Upstill, of Cleveland, Ohio, to John P. 
Spindler, Branchville, N. J. 

Patricia A. VanLanen, of Winter Park, Fla., to Daniel 
G. Hausner, Milwaukee, Wis. 

Irene Wilson, of Englewood, Colo., now Mrs. Irene W. 
Snider, LaJunta, Colo. 


Dear Editor: 


I am a student in Physical Therapy at the 
University of Michigan. Currently I am affili- 
ating at Henry Ford Hospital in Detroit. As 
one of my assignments, I was recently asked 
to plan a program for an adult with cerebral 
palsy. In an attempt to gather all the infor- 
mation possible, | spent several hours in the 
library searching for articles on the subject. 
I was dismayed by the lack of discussion of 
the adult cerebral palsy victim. There was 
very little material available on any aspect of 
his treatment—goals, philosophy, technics, 
and so forth. I planned the program with the 
help of several in our department who have 
worked with such patients; though I certainly 
could have benefited greatly from the ideas 
of others who might be more experienced. I 
wonder if the adult cerebral palsy victim and 
his treatment might be suggested as topic ma- 
terial for future articles in the Physical Ther- 
apy Review? Other therapists have mentioned 
the increasing number of such patients, and 
it seems that all might benefit from a sharing 
of experience. 

May I say how very valuable the Review 
has been to me during my first experience in 
practical application of physical therapy. It 
is such a good source of ideas. 

Please change my mailing address to the 
: Members’ Publications above, after the June issue. Thank you for 
x your time and consideration. I know that 


Miriam J. Partridge, L. A. Geddes, and H. E. when | start actual’ practice in September, the 
Hoff are co-authors of an article entitled “An , 
EKG Lead for Exercising Subjects,” published 
in the Journal of Applied Physiology, March BARBARA CHRISTIANSEN 
1960. 2517 North Haven Boulevard 
Gwendolyn E. Turner, an assistant supervisor Cuyahoga Falls, Ohio 
with the Visiting Nurse Association, Brooklyn, 
: N. Y., is author of “The Cerebral Vascular Acci- apie . f. 
” inspire those who have worked with adult cerebral 
dent Patient,” published in Nursing Outlook, palsy patients to submit case reports on this sub- 
June 1960. ject. 


Sincerely yours, 


Eprror’s Note: This plea from a student should 
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Chapter News 


Kentucky 


On May 14, 1960, the Chapter, in a joint 
meeting with occupational therapists, held their 
second annual seminar. The speakers in the 
morning session discussed “Theory of Adminis- 
tration and Supervision,” and “Human Relations 
in Administration.” The highlight of the after 
noon was the discussion of cerebral vascular 
accident (CVA) treatment from the neurologic 
and neurosurgical aspects. 

A two-page newsletter, the first for the Chapter. 
contained diversified information on: a resumé 
of two meetings, an introduction of the new 
Chapter President, notes of National news, and 
an announcement of a future meeting. 


New Jersey 


Volume 1, No. 3, newsletter reports that the 
Chapter President has attended some of her 
state's preparatory meetings for the White House 
Conference on Aging. Another newsletter item 
concerns the May 19-21 Essex County Health 
Fair at which five members attended the Chap- 
ter’s booth and demonstrated a whirlpool treat- 
ment. 


Texas—West Texas District 


The July 30 meeting announced by the District 
had a threefold purpose: a Chapter Executive 
Committee meeting, a District program on 
“Problems,” and a play day for all members. 


West Virginia 


The speaker for the July Chapter meeting was 
the State’s Attorney General. His subject was 
“Process of Law.” 


Michigan—Eastern District 


As a part of the May meeting, demonstrations 
were given of: a prosthetic device-patellar bear- 
ing cuff suspension BK; new functional splints: 
and an artificial muscle. 


Minnesota 


A brief note in the April “Spark Gap”: Rum- 
mage Sale . . . Moderate supply of rummage 
plus—adequate help—plus—a pleasant time . . . 
totaled $60.00 net. 
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New York—Hudson Valley District 


“The Physical Therapist Role in Civil Defense” 
was presented by a field representative of the 
New York State Department of Civil Defense at 
the May meeting. 

The “Valley Views” also reports that a display 
booth, a demonstration of equipment, and the 
showing of “The Return” were included in a 
health-career day at a local high school. 


Vermont 


Announcement of the tentative program for 
the July meeting, in place of a midwinter date, is 
made in the April-May newsletter. 


lowa 


October 14-15 has been announced as the date 
for the Chapter’s 1960 Fall Seminar in Iowa City. 


Marian Swezey died on October 2, 1959, at 
her home in Ogden Dunes, Indiana, according 
to word recently received in the National Office. 
A graduate of the University of Nebraska, Miss 
Swezey was in the first class of Reconstruction 
\ides in Physiotherapy at Reed College in 1918. 
Following her military service she established a 
physical therapy department for industrial pa- 
tients connected with the U. S. Steel Corporation 
in Gary, Indiana, where she remained until her 
retirement in 1956. Miss Swezey, a member of 
the first Executive Committee of the Association, 
was very active in the organization and early 
growth period of the Association. She served 
repeatedly on the Executive Committee and other 
national committees. She was the force in or- 
ganizing the participation of physical therapists 
in the Tri-State Hospital Assembly meetings in 
Chicago. Those who knew her and worked with 
her in those days remember her as a “character 
such as one is seldom privileged to know—one 
in a lifetime—fun loving, nature loving, kind 
and generous as a friend.” 


Anna F. Lundberg Hopkins, Willows, Cali- 
fornia, passed away July 29, 1959, according to 
word received recently. Mrs. Hopkins received 
her physical therapy education at Stanford Uni- 
versity in 1937. She was an active member in 
the Association from 1939 to 1941 and an in- 
active member from 1941 until her death. Mrs. 
Hopkins held membership in the Northern Cali- 


fornia Chapter. 
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Florida 


The Chapter’s Spring meeting, May 13-14, was 
held in Winter Park in conjunction with the 
Florida Society for Crippled Children and 
Adults. 

The newsletter reports the Treasurer's state- 
ment of major Chapter expenses for the past five 
years within five categories: printing, postage, 
supplies, legislative expense, and miscellaneous. 


Florida—West Coast District 
The May “West Coast P. T. News” contained 


the annual reports of the three District officers 
and three committee chairmen. 


Ohio 


The May “Physioscope” highlights eight seg- 
ments of the Chapter’s annual meeting: cinear- 
thrography of the hip joint; management of low 
back disorders; a panel discussion; medical 
progress in Russia today; Geophysical Year— 
South Polar Expedition; realistic goals in multi- 
personnel cooperation; endovirus research proj- 
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ect; E.M.G. and movie research findings on 
moving hand function; and a film “Able to Live 
Again.” 


September Examination 
in Virginia 

The next examination for physical therapists 
will be held on Monday, September 12, 1960 
at 8:00 A.M., at the Medical College of Virginia, 


School of Physical Therapy, Memorial Hall 
(third floor). Richmond. 


Virginia Physical Therapy 
Practice Act Amended 


Section 54-273 of the Code of Virginia has 
been amended to remove limitation of the use of 
“massages, steam baths, dry heat rooms, infrared 
heat or ultra violet lamps in health clubs and 
spas, public or private.” The fee for examination 
of physical therapists has been changed from 
$20.00 to $30.00; the $30.00 fee for reciprocity 
remains the same. 


Information 


for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 8% x 11 inch 
opaque white paper. Legends for illustrations. 


tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 
Address manuscripts to: 


PuysicaAL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 
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The Value of Experience 
Mary E. Callahan, A.M.* 


You, who are entering the professional world as 
physical therapists, are asking: What next? 

You know the answer: Experience!—not after 
you have captured another degree; nor after you 
have taken a specialized course in some aspect of 
physical therapy, but now—the the 
better. 

No one doubts the need for more education 
in so far as more knowledge becomes available. 
Yet a disturbing observation is that as the interest 
in academic degrees and postgraduate courses 
increases, there is a corresponding decrease in 
respect for the value of experience as a pre- 
requisite. 

The seasoned graduates of our profession who 
have been active in physical therapy know that 
they have something to give their patients which 
the inexperienced physical therapist does not 
have. The patients should not be deprived of 
this skill; and the opportunity to bring it to 
them should not be denied. Likewise, you as 
new graduates should not deny yourselves the 
opportunity of rounding out your professional 
education. We might go so far as to say you 
ought not to stunt the growth and development 
of something that has been so carefully prepared 
and which is now about to flourish. 

Unfortunately, too many believe that an ad- 
ditional academic degree or postgraduate course 
automatically endows the bearer with the ability 
to handle any situation, no matter how thin his 
or her actual experience has been. Additional 
diplomas, certificates, etc.. are not substitutes 
for experience and, conversely, experience is 
not a substitute for them. Each has a place that 
must be respected. 

Having successfully completed your studies in 
physical therapy, you should have acquired a 
considerable body of knowledge of the scientific 
facts and principles upon which methods and 
procedures in phvsical therapy are based. Too. 
you should have been indoctrinated in the codes 
of conduct of your professional group. These 
should be acquired as a basis for perfecting your 
judgment, skills, attitudes and habits of work in 
your career as a graduate physical therapist. 


sooner 


* Associate Professor and Director, Courses in Physical 
Columbia University, New York, N.Y. 
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Facts, principles, skills, and work habits alone, 
however, are not adequate equipment for solving 
problems in your professional world. 

Facts and principles may be quickly learned 
by relatively simple mental exertion, in many 


cases. However, most experts feel that full 
understanding of meanings will develop slowly 
and only through experience. Facts and prin- 
ciples may be used repeatedly in thinking, rea- 
soning, and in making judgments so that they 
may become part of your structure of thought 
and thereby be available for subsequent use in 
solving professional problems. 

You must develop an understanding of the 
scientific facts and principles underlying physi- 
cal therapy; increase your knowledge of people 
and their reactions to illness, pain and deform- 
ity: learn to handle injured limbs skilfully; and 
finally develop skill in the performance of your 
work, which reflects an art and confidence, 
learned only through continuous practice and 
experience. 

Only when these essential abilities articulate 
and function simultaneuosly, and with unity of 
purpose, can your practice of physical therapy 
be of a professional nature. 

It takes time to accumulate experience, but 
always remember: it takes time to build any- 
thing worthwhile. Experience is a good teacher 
and with it comes growth and development. You 
are then able to enter the numerous gateways to 
further education because you are seasoned and 
professionally mature. 


Student Column 
Duke University 


In observance of NationaL Hosprra Week 
and its theme for 1960, “Careers that Count,” 
Duke University physical therapy students par- 
ticipated in the planning and carrying out of a 
Health Career day. Working with the physical 
therapy students were student representatives of 
the Schools of Medicine, Nursing, Dietetics, Ad- 
ministration, Medical Technology, and X-ray 
Technology. A panel of these students appeared 
on television to answer questions regarding their 
respective professions put forth by high school 
students interested in health-related professions. 

Area high school students were invited to an 
open house which featured a tour of the hospital 
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and its teaching departments. Students interested 
in physical therapy were given information and 
shown the AMERICAN PrysicaL THERAPY Asso- 
CIATION film, “The Return.” 

The program was extremely successful in its 
efforts to acquaint students with some of the many 
health career opportunities in hospitals and re- 
lated institutions. Recommendations were made 
for the repetition of the program next year. 
Based on the experience gained this year, next 
year’s event should be even more successful. 

One of the greatest gains was the pleasure the 
students had in working together and becoming 
better acquainted with other professions in the 
Medical Center. 


Schools Offering Courses in 
Physical Therapy 


The listing of undergraduate programs which 
has appeared monthly in the Review will now be 
published four times a year in the March, June, 
September, and December issues. The listing 
last appeared in the March issue and will be 
published next in the June issue. Each month the 
issue in which the listing was most recently pub- 
lished will be identified in the Table of Contents 
under Regular Features. 


Guide to Graduate Education 


A list of suggested areas of graduate study 
and some universities offering this work, first 
published in the April 1960 Review, will here- 
after appear four times annually in the issues 
of January, April, July and October. The listing 
and date of its most recent publication will be 
identified each month in the Table of Contents 
under Regular Features. 


Films of Interest 


CHILD PROSTHETICS PROJECT: A REPORT—2?2 min., 
b/w, sd. Rental. Inquire nearest film library or Depart- 
ment of Visual Communication, University Extension, 
University of California, Los Angeles 24, California. 
This film reports on the activities of the prosthetic team 
and demonstrates how the team integrates the disciplines 
involved in amputee research at U.C.L.A. 


WHEELCHAIR SCHOLARS—}]() min., b/w. Rental. Near- 
est film library or Department of Visual Communication, 
University Extension, University of California, Los 
Angeles 24, California. A documentary showing how 
the physical and academic facilities of a large university 
(U.C.L.A.) are adapted to the needs of wheelchair 
students. 


STRESS AND THE ADAPTATION SYNDROME—35 min., 
color. Free. Pfizer Medical Film Library, 267 W. 25 
Street, New York 1, N.Y. Presents the concept of stress 
as developed by Dr. Hans Selye by recapitulating the 
original experiments and intrepretation. Development of 
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adaptation syndrome is graphically illustrated. Discusses 
application of findings to clinical medicine. 


STILL GOING PLACES: ACTIVE MANAGEMENT OF 
DISABILITY IN THE AGED—40 min., b/w. Free. Pfizer 
Medical Film Library, 267 W. 25 Street, New York 1, 
N.Y. Demonstrates practical ways in which chronically 
ill or acutely disabled patients of advanced years can 
be helped to live useful, self-sufficient lives. 


PROBLEMS OF THE MIND IN LATER LIFE—33 min., 
b/w, sd. Wm. S. Merrell Company, Medical Audio Visual 
Department, Cincinnati 15, Ohio. A documentary film of 
the 1956 Merrell symposium on Constructive Medicine 
in Aging. Flash-back technique brings out ideas of the 
various speakers. 


A PLACE TO LIVE—24 min., b/w, sd. Wm. S. Merrell 
Company, Medical Audio Visual Department, Cincinnati 
15, Ohio. A winner at the Edinburgh Film Festival, this 
film honestly portrays some of the problems of old age 
and moves toward a possible solution: a home for the 
aged 


A TWO-YEAR-OLD GOES TO HOSPITAL—50 min., b/w, 
sd., 1952. Rental. New York University Film Library, 
26 Washington Place, New York 3, N.Y. A 2-year-old 
girl’s reactions to an 8-day stay in the hospital and 
some of the effects of her temporary separation from 
her parents are shown in this film produced at Tavistock 
Clinic, London. The English hospital procedures depicted 
differ from those in our hospitals. 


CEREBRAL VASCULAR DISEASES: THE CHALLENGE 
OF MANAGEMENT—38 min., b/w, sd. Rental: 1 day, 
$5.00; 2 days. $7.50. American Heart Association Film 
Library, 267 W. 25 Street, New York 1, N.Y. Concepts 
and techniques basic to the management of persons 
who have suffered cerebral vascular accident. 


BACK ON THE JOB—]6 min., b/w, sd. Rental: 1 day, 
$3.50; 2 days, $5.00. American Heart Association Film 
Library, 267 W. 25 Street, New York 1, N.Y. Shows 
steps taken by a cardiac work evaluation unit in return- 
ing a middle-aged cardiac patient to his former job. 


EMBRYOLOGY OF HUMAN BEHAVIOR—28 min.. color, 
sd. Rental. International Film Bureau, 57 East Jackson 
Boulevard, Chicago 4, Illinois. Produced by the Medical 
Audio-Visual Institute of the Association of American 
Medical Colleges in cooperation with Dr. Arnold Gesell, 
this film traces the stages of development of eye-hand 
coordination in infants. 1951. 


KNEE ARTHROTOMY—30 min., b/w, sd. Free. Win- 
throp Laboratories Motion Picture Division, 1450 Broad- 
way, New York 18, N.Y. This film is one of a series 
produced to serve as training aids for surgical residents. 
Knee anatomy, surgical technique, and rehabilitation 
with graded resistance exercise are shown in detail. 


HOW TO CONDUCT A DISCUSSION—25 min., b/w, sd., 
1953. The ANA-NLN Film Library, 267 W. 25 Street, 
New York 1, N.Y. States eleven principles important to 
consider in leading a discussion. Each is demonstrated. 
Designed to help chairmen insure effective and satisfying 
group discussions. 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course Sponsor of Course 


For Details Contact 


Dates of Course 


The North Carolina 
bral Palsy Hospital 
Durham, North Carolina 


Cerebral Palsy 


Physical Therapy in the Georgia Warm Springs 
Care of Neuromuscular Foundation 
Disease Warm Springs, Georgia 


California Rehabilitation 
Center 
Vallejo, California 


Technics of Neuro- 
muscular Reeducation 


International Post- 
graduate Cerebral 
Palsy Course 


International Society for 
elfare of Cripples and 
United Cerebral Palsy, 
Inc. 


of California and U.S. 
Office of Vocational 


Rehabilitation 


Below-Knee Prosthetics UU. 


Advanced Physical Re- New York University Medi- 

habilitation Methods cal Center—Institute of 

for Physical/Occupa- Physical Medicine and 

tional Therapists Rehabilitation (in coop- 
eration with New York 
University School of Edu- 
cation) 


Treatment for the 


Cerebral Palsied 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


Cere- Dr. Lenox D. Baker 


Medical Director 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Margaret Knott, Chief P.T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Dr. Isabel P. Robinault 

Institute for the Crippled 
and Disabled 

WO First Avenue 

New York 10, New York 


Dr. Miles H. Anderson, 

Director, Prosthetics 
Education Program 

University of California 

Los Angeles 24, Calif. 


Mrs. Edith Bauchwald Law- 
ton, Director, Postgradu- 
ate Education for Para- 
medical Personnel, New 
York University Medical 
Center, Institute of Phys- 
ical Medicine and Reha- 
bilitation, 

400 East 34 Street 
New York 16, N. Y. 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Courses arranged according 
to individual need—duration 


3 months 


January 
April 
October 


January | 
April 1 
July 1 
October 1 


Sept. 6—23, 1960 


23, 1960 
Nov. 4, 1960 
16, 1960 

27, 1961 


ai, 


Sept. 19 
Oct. 31 
Dec. 12 
Jan. 23 


Nov. 14—Dec. 9, 1960 
Jan. 30—Feb. 24, 1961 
Apr. 24—May 19, 1961 


Oct, 3 
Jan. 2 
April 3 
July 3 
Oct. 2 


Dec. 16, 1960 
Mar. 17, 1961 
June 16, 1961 
Sept. 15, 1961 
Dec. 15, 1961 


Coming Meetings 


Don’t Fail..... 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 


Aug. 20—Sept.1 American Hospital Associa- 

tion, Civic Center, San Fran- 
cisco 

If you have not decided upon your new loca- 

tion, write and ask that your Reviews be held 


until you can furnish an exact address—which 
includes postal zone number! 

F Sept. 11—15 International College of Sur- Physical Therapy Review 

} geons, 12th Congress, New 1790 Broadway, Room 310 


q York City New York 19, N. Y. 
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Guide To Graduate Education 


Any physical therapist contemplating a program of advanced study is encouraged to inquire of sev- 
eral colleges or universities in order to find a program compatible with his interests and needs. 

A wide variety of programs is available throughout the United States and Puerto Rico. The follow- 
ing list is indicative only of some opportunities in the universities which offer approved courses in phys- 
ical therapy. 


Some areas of major study 
on _masters/doctoral level Location of course For information/ bulletin, contact: 


2-10 College of Medical Evangelists Keld J. Reynolds, Ph.D. 
Loma Linda, Calif. School of Grad. Studies 


1-2-3-4-5-7-9-10-11-12 Stanford University Rixford K. Snyder 
Palo Alto, Calif. Director of Admissions 


Division of Physical Therapy Marian Williams, Ph.D. 
Stanford Med. Center 


2-5-9-10-11 Grad. Div., Northern Section Dean of Graduate Division 
U. of Calif., Berkeley 4 


U. of So. Calif. Los Angeles 7 
1-2-5-6-10-11-12 Graduate School Milton Kloetzel, Dean 
8 P. T. Department Margaret S. Rood 


University of Colorado 
2 Medical Center, Denver 20 A. R. Buchanan, M.D. 
8 Dorothy Hoag 
10 C. A. Maaske, Ph.D. 
5-9-11 Graduate School, Boulder Office of Admissions 


1B-5-9-11-12 U. of Conn., Storrs N. L. Whetten, Ph.v. 
Dean, Graduate School 


1A-2-3-5-6-8-9-10-11-12 Grad. Sch., Northwestern U. Mrs. Janet L. Green 
Evanston, Ill. Secretary for Admissions 


Indiana University 
9-11 Grad. School, Bloomington J. W. Ashton, Ph.D., Dean 
45 Sch. of Ed., Graduate Div. H. T. Batchelder, Ph.D. 
Bloomington, Associate Dean 
2-10 Sch. of Med., Indianapolis John Van Nuys, M.D., Dean 


2-5-9-10-11-12 *State U. of Iowa, Iowa City W. F. Loehing, Dean, Grad. Coll. 
8 Children’s Hosp. Wm. D. Paul, M.D. 


24-5-9-10-11 University of Kansas John H. Nelson, Ph.D. 
Lawrence Dean, Graduate School 


University of Maryland 
1-3-5-6-7-9-11-12 Graduate School, College Park For either: Ronald Bamford Ph.D. 
2-10 Sch. of Med., Baltimore 1 Dean, Graduate School 


Boston U., Boston, Mass. 
1-2 Graduate School Edward K. Graham, Dean 
5-6 School of Education Donald Hayes, Registrar 


]-2-3-5-9-10-11-12 University of Michigan Admissions Office, Horace H. 
Ann Arbor Rackham, Sch. of Grad. Studies 


1—Administration 4—Education including 
1A—Hosp. Administration Guidance & Counseling 


8—Physical Therapy 
9—Physics 
1B—Bus. Administration 5—Education Physiology 

2— Anatomy Guidance & Counseling Psychology 
3—Chemistry 7—Human Relations 2— Others 


* Partial credit of basic Physical Therapy program towards masters degree i/ student meets Graduate School 
requirements. 
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Some areas of major study 
on masters/doctoral level 


THe Puysicat THerapy Review 


Location of course 


1-2-3-5-6-9-10-11 
8 U. 
1A-5-9-10-11 St. 
St. 


1A-1B-2-3-4-5-6-9-10-11-12 


The Graduate School 
of Minnesota, Minneapolis 


Louis University 


Louis, Mo. 


Washington University 


St. Louis 30, Mo. 


Columbia U. 
Faculty 


2-3-9-10-11-12 


New York 27 
of Pure Science 


Morningside Heights 


1-5-6-7-11-12 


Teachers’ College 


525 W. 


120 St. New York 27 


*New York U., New York 3 


2-9-10-11-12 

1-5-6-7-8-11-12 
U. 

2-9-10-11 

1-5-6-12 

1A-2-3-5-9-10-11-12 


1B-2-3-4-5-9-10-11-12 


Grad. Sch.., 


Grad. Sch., Arts & Sciences 
School of Education 


of Buffalo, Buffalo 14, N.Y. 
Grad. Sch., Arts & Sciences 
School of Education 


*Duke University, Durham, N.C. 


U. of N. Carolina 


Chapel Hill 


1-2-3-5-6-9-10-11-12 


Grad. Sch., Ohio State U. 


Columbus 10 


University of Oklahoma 


3-4-5-9-11-12 
2-10-12 


5-7-9-10-11-12 U. 


24. 
2-3-10-12 
2-3-10-12 


2-10 U. 


of Texas 


Graduate College, Norman 
Medical Center, Okla. City 


of Pennsylvania, Phila. 4 


Baylor U. Med. Center, Dallas, Tex. 
Grad. Resch. Inst., Dallas, Texas 


Medical Branch 


Galveston 


2-10 


Medical College of Virginia 


Richmond 19 
Marquette U., Milwaukee 3, Wis. 


2-5-9-10-12 


8 
1-2-3-4-5-7-8-9-10-11-12 


1_-Administration 
1A—-Hosp. Administre ‘ion 

1B—Bus. Administration 5 
2— Anatomy 6 
3——Chemistry 7 


* Partial credit of basic Physical 
requirements. 


+Education including 


Graduate School 
PT Curriculum, Sch. of Med. 


Graduate Sch., U. of Wisconsin 
Madison 6 
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For information/ bulletin, contact: 


Theodore C. Blegen, Dean 
Mrs. Ruby M. Overmann 


Robert J. Henle, SJ., Ph.D. 


Dean, Graduate School 


Lewis E. Hahn, Ph.D., Dean 
Graduate Sch., Arts & Sciences 


Prof. Marshall Kaye 


Admissions Office 
525 W. 120 St. NY 27, NY 


Office of Admissions 
Office of Admissions 


H. M. Woodburn, Dean 
Robert S. Fisk, Dean 


Dean of Graduate School 


George A. Heard, Ph.D. 
Dean 


Dean of Graduate School 


For either: Dean of Grad. 
Coll., U. of Okla.. Norman 


Grad. Sch., Arts & Sciences 


For either: Div. of Grad. Sch. 
Baylor U., Waco, Tex. 


Donald Duncan, Ph.D. 
Assoc. Dean of Graduate School 


Ebbe Hoff, Dean 
Sch. of Grad. Studies 


Lawrence W. Friedrich, S. J. Dean 
Beth Phillips, Director 


Dean, Graduate School 
150 Bascom Hall 


Guidance & Counseling 
Education 

Guidance & Counseling 
Human Relations 


Therapy program towards masters degree i/ student meets Graduate 


8—Physical Therapy 
9 Phy sics 

10— Physiology 

1] Psychology 

12 Or hers 


School 
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Schools Offering Courses in Physical Therapy 


Approvep BY THE CouNciIL ON MepicaLt Epucation anp Hospitats 
oF THE AMERICAN MEDICAL AssociATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Certifi- 
Degree cate 


CALIFORNIA 
Mary J. Dodge 
School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 
Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
Loma Linda 


Lucille Daniels 

Division of Physical Therapy 
School of Medicine 

Stanford University 

Stanford (Palo Alto) 


Margery L. Wagner 

Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 

Margaret S. Rood 

Department of Physical Therapy 
University of Southern California 
Los Angeles 7 


COLORADO 
Dorothy Hoag 
Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


CONNECTICUT 
Frances M. Tappan 
School of Physical Therapy 
U 101 University of Connecticut 
Storrs 


MLLINOIS 
Elizabeth C. Wood t 
Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 
Chicago ll 


INDIANA 

Frances C. Ekstam 

Physical Therapy Program 

School of Medicine 

Indiana University Medical Center 

Indianapolis 7 

* Accepts women students only. 

t Baccalaureate degree available from an affiliating 
college or university. 


Certifi- 
Degree cate 
IOWA 
Olive C. Farr T 
Physical Therapy 
State University of lowa Hospitals 
lowa City 


KANSAS 
Ruth G. Monteith tT 


Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


MARYLAND 


Gladys E. Wadsworth, Ph.D. 
Department of Physical Therapy 
School of Medicine 

University of Maryland 
Baltimore 1 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
University Road 

Boston 15 


Constance K. Greene Tt 
Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 
Medford 55 


Shirley M. Cogland 

*Program in Physical Therapy 
Simmons College 

The Fenway 

Boston 15 


MICHIGAN 


Virginia Wilson 

Curriculum in Physical Therapy 
The University of Michigan 
University Hospital 

Ann Arbor 


MINNESOTA 


Dale V. Shaffer 

School of Physical Therapy 

Mayo Clinic 

Rochester 

Wilbur L. Moen 

Course in Physical Therapy 

University of Minnesota 

860 Mayo Memorial Building 
Minneapolis 14 
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Degree 


MISSOURI 


Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 

1325 ‘South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz 7 
Department of Physical Therapy 
Washington School of Medicine 
660 So. Kingshighway 

St. Louis 10 


University 


NEW YORK 


Dorothy L. McLaughlin t 
Russell Sage College-Albany Medical College 
Division of Physical Therapy 

Albany 8 


Mary E. Callahan 

Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C. Addoms 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 


New York 3 
Mildred F. Heap 


Program in Physical 
University of Buffalo 
3435 Main Street 


Buffalo 14 
NORTH CAROLINA 
Helen Kaiser 


Division of Physical Therapy 
Box 3247, Duke University Medical Ceater 
Durham 


Therapy 


Margaret Moore 
Section of Physical Therapy 
School of Medicine 
University of North Carolina 


Chapel Hill 


OHIO 
Robert D. Kruse, D.P-.E. 


Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods 

Curriculum of Physical Therapy 
Ohio State University 
University Hospital 

Columbus 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 


college or university. 


Certifi- 
cate Degree 
OKLAHOMA 
Thelma Pedersen 7 
School of Physical Therapy 
University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 
Dorothy E. Baethke 
Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4 


Kathryn Kelley 
Division of Physical Therapy 
D. T. Watson School of Physiatrics 


Leetsdale 


PUERTO RICO 
(All classes given in Spanish) 
Lutgarda V. Pineiro 7 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 
Stop 22, Santurce 


TEXAS 
Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Medical Center 
Dallas 10 


Cecelia J. Lee 

School of Physical Therapy 
Hermann Hospital 

Houston 25 


Ruby Decker tT 
School of Physical Therapy 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 
Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 


WISCONSIN 
Beth J. Phillips t 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 
Milwaukee 3 


Margaret Kohli 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


S. ARMY MEDICAL SERVICE 
* Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 
Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 


information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Multidisciplinary Studies of Ill- 
ness in Aged Persons: Ill. Prog- 
nostic Indices in Fracture of the 
Hip 


(Staff of the Benjamin Rose Hospi- 
tal, Cleveland, Ohio), J. CHronic 
Dis., 11:445, April 1960 


In continuing studies at the Ben- 
jamin Rose Hospital, data were ac- 
cumulated concerning the course of 
chronic illnesses. Certain nursing, 
physical, and psychologic character- 
istics were prognostically related to 
mortality and to deterioration in ac- 
tivities of daily living. Increasing 
age correlated positively with dete- 
rioration in activities of daily living; 
mortality’ was also associated with 
the patients in the advanced age 
group (80 years and older). Patients 
who required relatively more nursing 
aid during the ninth and tenth weeks 
after fracture had a higher mortality 
rate and more frequent deterioration 
in activities of daily living than other 
groups. The proportion of deteriora- 
tion was greater among those with 
congestive heart failure or myocar- 
dial infarction. Deterioration is also 
associated with patients achieving 
low intelligence quotients, and espe- 
cially prominent among those with 
psychotic or aggressively hostile per- 
sonality. The presence of prior dis- 
ability, especially among the younger 
patients, was related to rheumatoid 
arthritis or stroke; frequency of de- 
terioration was greater in patients 
with prior disabilities. 

Efforts are being continued to de- 
fine other primary disabilities asso- 
ciated with hip fracture. These are 
preliminary to defining groups of 
aged persons with increased suscep- 
tibility of hip fracture, and to ini- 
tiating measures that would decrease 
the number of fractures and resultant 
chronic mobility limitation. 


Repair of Tendon Injuries of the 
and 


R. E. S. Young and J. M. Harmon 
(Columbus, Ohio), ANN. Sure. 151: 
562, April 1960 


The increasing frequency of indus- 
trial hand injuries, and the impor- 
tance of hand function to the wage 
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earner, make consideration of these 
problems important. Every incision 
and suture in the hand is accom- 
anied by some loss of function. 
his is more notable in flexor than 
extensor tendon division. The failure 
of flexors to heal without residual 
stiffness is due to two factors: Ad- 
hesions between tendon and sheath 
occurring during relatively prolonged 
immobilization, and fusiform or bulb- 
ous growth of the tendon at the 
point of suture in response to poor 
tolerance of this tissue for the su- 
ture material. 

Management of these patients has 
traditionally included use of wire 
or silk sutures, and postoperative 
immobilization for seven to twenty- 
one days. Use of immobilization is 
based on the known reduction in 
tensile strength of the tendons from 
three to seven days postoperatively, 
followed by gradual increase. The 
authors’ management included use 
of #5-0 chromic catgut sutures, 
thought to be less irritating and 
more readily absorbed, though some- 
what weaker, and encouragement of 
immediate postoperative mobiliza- 
tion of the finger. Early motion was 
thought to both help prevent adhe- 
sions and to reduce tension on the 
suture line by allowing the strain 
of muscle spasm to be dissipated 
through movement. A rubber band 
is attached from the wrist to a 
suture through the nail, which pulls 
the finger into partial flexion. From 
the first postoperative day the pa- 
tient uses the other hand to extend 
the injured finger passively, gradu- 
ally increasing to full motion at the 
end of three weeks. No active mo- 
tion is permitted until that time 
when most patients show full active 
range. “Physiotherapy is rarely nec- 
essary.” Operative procedures are 
described, and cases cited from a 
series of 242 patients. 


External Splintage as a Cause 
of Movement in Fractures 


J. H. Hicks (Birmingham Accident 
Hospital, Birmingham, England), 
Lancet, Lonp., 1:667, March 26, 
1960 


It seems probable that small move- 
ments can occur at the fracture site 
inside conventional plaster casts. 
One purpose of this paper is to add 
weight to the suggestion that small 
movements are common in fractures 
treated conservatively. The second 
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purpose is to show that external 
splintage properly applied may ac- 
tually contribute to such movements. 

To investigate the effectiveness of 
plaster in fixing a fractured tibia 
the following experiment was done 
on freshly amputated legs: A speci- 
men with a comminuted fracture of 
the tibia was enclosed in a long 
plaster cast. The plaster was applied 
more tightly than would ever be 
risked in clinical practice. A small 
window was cut over the fracture 
site so that the behavior of the 
fracture ends could be observed. 
Using only such forces as could be 
applied by the fingers it was found 
that one fragment could be made to 
shift 2.5 cm. relative to the other. 
Twenty degrees of rotation and six 
degrees of angulation were easily 
obtained. Only when large move- 
ments were attempted was any ap- 
preciable resistance offered by the 
splintage. Movements of appreci- 
able magnitude were observed by 
taking hold of the femur and using 
it to move the whole limb with its 
enclosing plaster. This would occur 
in real life if a patient were to al- 
ternate between standing up with 
the limb free and sitting down with 
the heel resting on the floor. The 
soft padding of subcutaneous tissue 
and muscle between the cast and 
the bone may explain the movement 
even though the cast is applied 
tightly. 

The above movements are pro- 
duced by more or less artificial 
forces, There are, however, natural 
forces arising from the patient’s own 
muscle action. These forces may be 
redirected by external splintage in- 
wards on the fracture site and thus 
cause movement. For example, if 
the forearm were fractured below 
the insertion of the biceps and the 
patient attempts to flex his elbow, 
the plaster on the forearm resists 
movement at the elbow joint. The 
pull of the biceps is then transferred 
to the proximal fragment and causes 
an angulating stress at the fracture 
site. 

Surgeons and _ physiotherapists 
with their modern enthusiasm for 
early “exercises” encourage the very 
muscle contractions that can cause 
movement of a fracture in plaster. 

External splintage has a definite 
positive action against forces from 
the outside such as gravity and ex- 
ternal blows, but the forces coming 
from within must be kept in mind 
as a possible explanation for the 
misbehavior of certain fractures in 
practice, The invisible movement 
described in this paper may be re- 
sponsible for joint stiffness which 
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is not due so much to immobilization 
of a joint but to failure of immo- 
bilization of the fracture. 

It is probable that present treat- 
ment succeeds in indirect ways rath- 
er than by any direct splintage 
effect. It is the author's belief that, 
paradoxically, plasters that are too 
short or too loose, may result in less 
movement at the fracture site be- 
cause they allow movement at the 
joint above or below the fracture. 
In addition, the patient may not con- 
tract his muscles in the early stages 
because of pain and thus avoids 
movement of the bone. 

External splintage is effective only 
in so far as it prevents gross move- 
ment at a fracture site. It is very 
ineffective in preventing small move- 
ments. External splintage plus mus- 
cle contraction tend to cause move- 
ment at a fracture site. Many rules 
of splintage increase the likelihood 
of movement. Muscle “exercises” 
are one of the causative factors in 
such movement. 


Rehabilitation in Rheumatoid 


Arthritis 


William D. Paul (Division of Polio- 
myelitis and Rehabilitation, College 
of Medicine, State University of 
Iowa, lowa City, lowa), Sout. M. 
J., 53:492, April 1960 


Rheumatoid arthritis is a general- 
ized disease in which major histo- 
logic changes occur in synovia, in 
cartilage and other structures in and 
about the joints. To simplify treat- 
ment, the author presents a four- 
stage division of the disease: (1) 
the acute stage; (2) the stage of 
exacerbations and remissions; (3) 
the early stage of deformity; and 
(4) the ankylosing stage. Since 
there are no specific remedies that 
will cure or arrest the disease, treat- 
ment is directed toward: (1) sup- 
pression of acute flares; (2) mainte- 
nance of function; (3) reduction of 
pain; (4) prevention of marked 
muscle atrophy and shortening; and 
(5) the possibility of continuing the 
activities of daily living. 

The basis of all treatment for 
rheumatoid arthritis is the mainte- 
nance of mobility through adequate 
motion and relief of pain by means 
of either simple analgesics or by 
physical therapy of the type that 
can be carried out at home. It is 
suggested that each patient be made 
acquainted with a few basic facts 
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relative to his disease in order to 
dispel the fear of being bedridden or 
confined to a wheelchair. The author 
states that about 60 per cent of the 
cases will burn themselves out; 30 
per cent have exacerbations and re- 
missions with slight to moderate de- 
formities; and that only 10 per cent 
may advance to severe deformities. 

Pain is the most common and 
most distressing symptom. The drug 
of choice is acetylsalicylic acid, but 
when necessary corticoids are a val- 
uable supplement. However. they 
should be used with caution. 

Periods of rest should be pre- 
scribed to achieve optimum mobility 
in the arthritic patient. Various 
types of heat will help to maintain 
function and reduce pain. Exercises 
that can be carried out at home or 
place of employment will prevent 
marked deformities, marked ankylo- 
sis, some of the muscle atrophy, and 
will help to strengthen the muscles. 

The author suggests that marked 
deformities of the hands and feet 
can be prevented by early surgical 
procedures. 


What Is a Profession? 


Editorial, Inpust. M. & S., 4:185, 


April 1960 


\ profession is any occupation (1) 
in which preparation is based on 
systematic instruction, (2) in which 
requirements exist for the use of the 
intellect rather than solely experi- 
ence and (3) in which material re- 
turns are not the overriding char- 
acteristic. 

A number of scientific groups are 
wallowing in debate as to whether 
or not they are in a profession. The 
answer is simple. No declaration, 
no bylaw enactment, and no govern- 
mental or other occupation classi- 
fication will determine whether a 
group constitutes a profession. The 
determinant will be the group itself, 
its qualifications, its requirements 
for the application of the intellect, 
and the significance attached to ma- 
terial returns as the essence of the 
occupation. 

Many generations ago tradition 
dictated that medicine, theology, and 
law constituted the three learned 
professions. Although it might be 
less difficult to unscramble eggs than 
to overthrow tradition, there may be 
a just need to enlarge the category 
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of learned professions. Written only 
faintly is the admission (at the pres- 
ent time) that several of the profes- 
sions have requirements as to profi- 
ciency in excess of those who now 
occupy the top drawer. 

In the “new and enlarged” learned 
professions might appear astronomy, 
physics, chemistry, and some engi- 
neering. If industrial hygiene con- 
tinues its brilliant exploits and aban- 
dons its gnashing of teeth, it may 
yet be included in the above group. 
The best augury of a man’s success 
in his profession is that he thinks it 
the finest in the world. 


Functional Restoration of the 
Patient at Home 


Jose C. Montero and Dorothy Rosen- 
berg (May T. Morrison Center for 
Rehabilitation, San Francisco, Cal- 
ifornia), J. Am. M. Ass., 172:1897, 
April 23, 1960 


Provision of a home program of re- 
habilitation can be of great benefit, 
particularly for the chronically ill 
or disabled patient. The home situ- 
ation is often quite different from 
the hospital area in which functional 
activities are practiced. Discharge 
from the hospital often precedes full 
training in these skills. The family 
often needs continued guidance in 
helping the patient meet problems 
at home; and the patient, who in the 
hospital, has been only one of many 
disabled persons, may have emo- 
tional difficulties in integrating him- 
self with the family when he is the 
only handicapped member. 

Solution of these problems through 
home rehabilitation services includes 
work in several areas. Evaluation 
of the patient must be made in terms 
of his abilities as they relate to his 
individual home environment. Eval- 
uation of the home and suggested 
modifications may include major con- 
structural changes and use of com- 
plex apparatus. In most cases how- 
ever, it must be based on simple, 
inexpensive changes that will not 
alter resale value of the property. 
Such changes should allow increased 
independence and efficiency in func- 
tional activities for the patient 
and/or reduce the burden of care 
by the family of attendance. 

A number of fine suggestions are 
made for patients in three general 
groups: those with lower extremity 
problems; those with upper extrem- 
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ity problems; and those requiring 
total care. Assistive devices, ortho- 
pedic appliances and special clothing 
are discussed, with the caution that 
the following questions must be 
asked before these are ordered: 
What function will be improved? 
Will the device limit any necessary 
functions? Can it be used easily in 
the patient's home? Is the cost 
within his means? Are repairs and 
replacement parts easily available; 
and, finally, does the patient want 
to accomplish the activity enough to 
invest the time, energy and money 
required to become proficient in its 
use? Further suggestions are made 
on work simplification and work- 
saving devices, and on the aims of 
exercise in such a program. 


Peripheral Nerve Injury Associ- 
ated with Fractures 


Kemp Clark (University of Texas 
Southwestern Medical School, Dal- 
las), Posterap. M., 27:476, April 
1960 


The problem of combined injuries of 
the peripheral nerves and fractures 
of the long bones is covered from 
etiologic and pathogenic points of 
view. If the axon fiber is severed, 
the nerve fiber will undergo waller- 
ian degeneration, characterized by 
loss of the axon fiber back to the 
nearest proximal node of Ranvier 
with breakdown of the myelin 
sheath. Development of collateral 
sprouting from the axon and the at- 
tempt of the fibrils to find the 
Schwann cell tube in the distal nerve 
trunk are the most pertinent parts 
of regeneration. Neurapraxia, ax- 
onotmesis, or neurotmesis may occur 
if the nerve is not completely sev- 
ered, and may necessitate different 
treatment. 

The most frequent combined in- 
jury of bone and peripheral nerve 
is a compound wound occurring from 
without inward. Prompt and ade- 
quate debridement is essential. Per- 
ipheral nerve injuries occurring in 
closed wounds result from siretch 
and such patients show dissociated 
loss. Prognosis of rate and time of 
recovery depends on thorough exam- 
ination of motor and sensory loss, 
and determination of level of injury. 
Tinel’s sign is not a reliable index 
of functional return because it does 
not indicate whether an adequate 
number of axon fibers are regener- 
ating. 


THE 


Delayed peripheral nerve injury 
may be associated with incorporation 
of the nerve in a scar or callus or 
with ischemia. 


Paying for Rehabilitation 


Dean W. Roberts and Basil J. F 
Mott (National Society for Crippled 
Children and Adults, Inc., Chicago, 
Illinois), J. Am. M. Ass., 172:1934, 
April 23, 1960 


In 1958 the House of Delegates of 
the American Medical Association 
endorsed a recommendation of its 
Rehabilitation Committee, urging 
that the medical profession take a 
direct interest in local rehabilita- 
tion services, by seeing that their 
patients were directed to the ser- 
vices as needed and by taking the 
initiative in establishing such facil- 
ities. The physician may have vari- 
ous responsibilities to such a center. 
In all cases he supports it as the 
prescribing physician for his patients 
who need rehabilitation services. He 
may also act as medical director, 
member of the advisory committee, 
or member of the board of directors. 
In addition, an active interest in 
the financial problems entailed in 
the provision of such services is nec- 
essary if they are to succeed. 

At present, rehabilitation centers 
are of three types: privately oper- 
ated, those that are a part of a 
hospital, and those that are state 
operated. Financial support is de- 
rived from private fees, donations, 
and payments from third party 
agencies, such as insurance com- 
panies that buy rehabilitation ser- 
vices for patients whom they cover. 
Ten centers were studied. Cost av- 
eraged $7.00 per visit (exclusive of 
physicians’ fees) for outpatients, 
and $30.00 per day for inpatients. 
Centers caring for inpatients re- 
ceived one-fifth of their annual in 
come from grants and donations, and 
the rest from payments of fees. Out- 
patient centers received three-fifths 
of their income from such subsidies 
and donations. The higher degree 
of self-support of inpatient centers 
was accounted for by the fact that 
most of their fees are paid by third 
parties, which now do much less to 
purchase outpatient rehabilitation 
services, 

In order to meet the basic budget, 
the limitations and inefficiency of a 
continued need to recruit outside 
donations are stressed. A strong plea 
is made for an increase in third 
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party coverage for both in and out- 
patient fees for rehabilitatién ser- 
vices. Pre-payment insurance which 
currently provides little in this area 
is particularly suggested as a solu- 
tion to this problem; and the medi- 
cal profession is reminded of its 
responsibility in stimulating devel- 
opment of such programs. 


Reflections on the Professional 
Education of the Physiother- 
apist. Sybil M. Evans, (Late Prin- 
cipal, School of Physiotherapy, 
Guy’s Hospital, London, England), 
PuysioTHEeRAPY, 46: 95, April 1960 


These “reflections’—stated largely 
in the form of questions—begin with 
a discussion of the non-professional 
requirements of training. Is this edu- 
cation adequate in three major 
areas? (1) Preparation for the 
rights and duties of membership in 
the professional association; (2) 
preparation for possible work abroad, 
often in less developed countries 
of the world; and (3) preparation 
for the responsibilities of citizenship. 
Throughout his training the teach- 
er has two major responsibilities: 
(1) Instruction in a subject-develop- 
ment of competency in the field; 
and (2) training the intelligence- 
development of the intellectual, 
critical, and emotional responses 
characteristic of an educated person. 
As one facet of the latter it is stated, 
“Any educated person should be able 
to think clearly and to express him- 
self clearly in speech and writing. 
This would seem to imply some con- 
tinuous concern with English.” 
Professional training as a whole 
is considered as to whether it is 
“sufficiently flexible to maintain close 
contact with new developments, and 
whether it is sufficiently challeng- 
ing to produce physiotherapists 
with alert and critical minds, ar- 
moured against routine mediocrity, 
who would regard their profession 
as a constant process of learning and 
improvement. Emphasis is given to 
the importance of careful planning 
of post-registration courses, and to 
participation in professional society 
activity, so that they will help meet 
the needs of the recent graduate. 
The responsibility of the teacher 
throughout all phases of training is 
enormous. “A main function of the 
teacher is to encourage positive ac- 
tivity rather than passive reception, 
so that mental discipline comes by 
planning to do the right thing in 
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the right way.” One year of aca- 
demic study in the principles and 
practice of teaching is the minimum 
of preparation for this responsibility. 
The evaluation of the teaching pro- 
gram, through the standardized 
qualifying examination required of 
all students, is discussed with final 
reflections on the need for utiliza- 
tion of all forms of criticism of the 
program in planning its continued 
improvement. 


The Patient’s Motion Ability: 
Evaluation Methods, Trends, and 
Principles 


Mary Eleanor Brown (Highland 
View Hospital, Cleveland, Ohio). 
Renas. Lit., 21:46, February and 


March 1960 


Part I (Feb.), includes four methods 
of evaluating patients: (1) Daily 
Activities, (2) Muscle Strength, (3) 
Range of Motion and (4) Work 
Potential. 

l. Daily activities are defined as 
the everyday acts customarily per- 
formed in order to live and breathe, 
exclusive of other daily work ac- 
tivities, such as hobbies, housework, 
leisure-time activities, and jobs. 

Many work-sheet forms for evalu- 
ating the patient’s daily activities 
are assessed in which the profusion 
of ADL forms is said to have done 
so much to denude the subject of 
its vital content. Critics have ques- 
tioned the validity of ADL forms and 
whether a patient’s therapeutic suc- 
cess or status should be judged by 
his daily-activity achievements. The 
consensus of opinion, however, is in 
favor of a reliable and objective 
daily-activity test. 

2. Muscle strength evaluation is 
discussed, laying stress on the pros 
and cons of manual versus non- 
manual examination. The validity 


of the gravity factor is challenged 
in manual examination inasmuch as 
the author has noted in practice that, 
if resistance beyond the weight of 
the part is offered, a response can 
be felt in 


sometimes muscles that 
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apparently do not become activated 
when called upon to lift that part. 
The results of muscle examination, 
as presently used, are not sufficiently 
repeatable to serve either as a 
research tool or as clinical documen- 
tation except that of the most sub- 
jective kind. The promotion and use 
of muscle “testing,” in general, is 
out of proportion to its actual 
scientific and practical value. 

3. Range of joint motion meas- 
urement serves as a basis for useful 
and simple exercise routine, and also 
provides practice for those learning 
and investigating the subject of 
kinesiology. It is suggested, again, 
that range of motion studies are as 
full of pitfalls as muscle testing and 
daily-activity rating. The indication 
for checking range of joint motion 
lies in the patient’s actual need for 
it. And although not wholly scienti- 
fic, range of motion measurement 
does serve as a subjective gauge. 

4. In assessing the patient’s work 
potential, three prevocational evalu- 
ation “systems” are briefly identi- 
fied: the Veterans Administration 
Prevocational Evaluation; the Tower 
System developed at the Institute 
for the Crippled and Disabled; and 
the Highland Shop’s Prevocational 
Evaluation in Chronic Disease. It 
is emphasized that the early educa- 
tion of crippled children should in- 
clude a motor-work skill program, 
thus obviating many of the present 
overwhelming lacks in the cerebral 
palsied adults. 

Part II continues with trends in 
evaluation. The growing custom of 
evaluating the patient's home at first- 
hand heads this list. The aim of 
professional evaluation of the home 
is to maintain whatever level of in- 
dependence the patient can achieve. 
Guidance is then given to the pa- 
tient, his family, and the community, 
in a joint effort to accomplish this 
aim. Second, is the evaluation of 
the total person. Four different pat- 
terns stand out as unified ap- 
proaches to the overall evaluation of 
the patient. Third, is evaluation by 
disease entities and, fourth, is evalu- 
ation of physical fitness. Fifth, is 
evaluation of responses of groups of 
patients to specific therapy. 


Abstracters for August 
The Editorial Board of the Phy- 


sical Therapy Review is indebted 
to the following Association mem- 
bers for assistance in the prepara- 
tion of abstracts in this issue: 


Rachel Adams 
Joan R. Erback 


Miriam Partridge 
Nancy Watts 
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Twenty evaluation principles are 
listed as guides for developing an 
evaluative turn of mind. The paper 
is summarized by ten highlights. It 
also includes an excellent review of 
references grouped by subject. 


Moderate Resistance Exercises 
Jacob L. Rudd (Private practice, 
England) PuysiorHerary, Lonp. 
46 :129-133, May 1960 


Programs of 
heavy resistance usually employed 
in progressive resistance exercises, 
are felt to be unsuitable for use in 
private practice where there is 
neither time nor personnel for such 
detailed systems and where most 
patients are “not weight lifters.” 
Moderate-Load and Moderate-Repe- 
tition Exercises are described in 
which the patient lifts a moderate 
weight a moderate number of times, 
stopping when “discomfort is de- 
tected.” There is “no need for a 
time-consuming predetermination of 
the exact number of repetitions or 
the exact amount of weight that will 
be tolerated.” The amount of weight 
to be lifted is “estimated,” and the 
patient begins with from 6 to 20 
lifts. He then rests for approxi- 
mately two minutes or “until the 
muscles feel rested,” and performs a 
second bout of lifts. After a second 
rest period he completes the day's 
exercises with a third bout of lifts. 
In each case repetitions are limited 
by comfort. Several case histories 
are quoted with charts showing load 
and repetition increases over a pe- 
riod of several months. This method 
is to be preferred for its simplicity 
and safety, the latter of special im- 
portance for the aged or ill patient. 
The increase in strength so achieved 
“appears to be sufficient for the pa- 
tient’s requirements of daily working 
and living.” Questions and critical 
comments follow from Miss J. M. 
Piercy, author of an article on Pro- 
gressive Resistance Exercise (PRE), 
previously published in Physio- 
therapy. 
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Clinical Orthopaedics #14: Re- 
cent Advances in Orthopaedic 
Surgery of Infancy and Child- 
hood. Edited by Anthony F. De- 
Palma. Guest Editor, Albert R. 
Ferguson. Cloth, illus., 193 pp. 
Philadelphia: J. B. Lippincott Co., 
1959. $7.50. 


The 14th number of this series is 
concerned primarily with recent ad- 
vances in orthopedic surgery in in- 
fancy and childhood. Accompanying 
this major area are the usual two 
additional sections. The first deals 
with general orthopedics and the 
other with miscellaneous items. 

Section One, devoted to recent 
advances in orthopedic surgery in 
infancy and childhood, contains sev- 
eral original articles of general in- 
terest to the physical therapist: the 
significance of the various progres- 
sive factors in orthopedic surgery, 
management of the juvenile amputee, 
including surgery, prosthetic impli- 
cations and prescription—and finally 
cerebral palsy involving the upper 
extremity. Whereas other items in 
this section are concerned with sur- 
gical considerations, they are none- 
theless quite informative though 
restricted in interest. 

Section Two contains three ar- 
ticles of wide interest. The first 
considers the surgical endeavors in 
arthritis, and is an excellent sum- 
mary of the various technics avail- 
able for the surgical management 
of this condition. The second article 
presents the pathogenesis of lumbar 
dise lesions; and the third is an 
excellent summary of the entire 
problem, including diagnosis and 
treatment of the painful coccyx. 

Section Three contains items of 
quite limited application and inter- 
est from the nonsurgical standpoint. 

This edition remains in keeping 
with the excellent standards achieved 
by previous volumes. The illustra- 
tions accompanying the articles are 
of high quality, the format is ex- 
cellent, and the references carefully 
selected to supplement the text. 

As with previous volumes, how- 
ever, the reviewer is left with the 
feeling that the present volume is 
not of sufficiently broad interest in 
its entirety to be of value to the 
physical therapist. The articles how- 
ever, are of particular interest and 
readily recommended as a means of 
broadening the therapists’ knowledge 
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Book Reviews .... . 


of these subjects. Individuals may 
find the other articles beneficial, 
depending upon special needs or 
interests. 


Principles of Disability Evalua- 
tion. By Wilmer Cauthorn Smith, 
M.D., Chief Medical Advisor, Ore- 
gon State Industrial Accident Com- 
mission; Fellow, American Associa- 
tion for the Surgery of Trauma. 
Cloth, illus., 210 pp. Philadelphia: 
J. B. Lippincott Co., 1959. $7.00. 


Principles of Disability Evaluation 
is an excellent example of a very 
carefully written, deeply analytical 
and, on the whole, objective book 
with a purpose, which may be de- 
scribed as educational, and in many 
ways “pioneering,” or filling a need. 
It not only calls attention to the 
increasing importance of disability 
evaluation in an era of greater 
consciousness of public and private 
disability compensation, but it also 
attempts to deal with what the 
author describes as an appaliing 
shortcoming of that branch of medi- 
eal science which deals with the 
recognition and evaluation of dis- 
ability. This is identified as the 
lack of any available presentation 
covering the basic definitions, tenets 
and principles that are absolutely 
essential to the proper exercise of 
this medical function. It is with the 
hope of making a start toward ful- 
fillment of this need that the author 
offers this volume. He aims to pre- 
sent and elaborate the philosophy 
and logic which he states must nec- 
essarily underscore any rational 
understanding of disability. 

The subject matter of this work 
falls into four primary divisions, 
preceded by a preface and concluded 
with a liberal reference index. The 
Introductory Section deals with the 
growing importance of disability 
evaluation and the attitude of the 
physician toward its various facets. 
A brief discussion is provided on 
the relationship between the physi- 
cian and the prevailing compensa- 
tion system, including both the legis- 
lative enactment and the adminis- 
trative agency. This concludes with 
notes covering important aspects of 
the medical report and, finally, em- 
phasizes certain important consider- 
ations that apply to medical testi- 
mony. Section Two is devoted to 
defining and elaborating the concept 
of medically ratable industrial disa- 
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bility, to the limitations of medical 
science in the field of disability 
evaluation, and to the characteristics 
and attributes of valid permanent 
industrial disability. Section Three 
deals with the etiologic relationships 
between injury and disability or 
disease. Section Four is concerned 
with the actual evaluation of indus- 
trial disability, including discussion 
of principles underlying a rational 
approach to such appraisal. 

Principles of Disability Evaluation 
is printed in legible, easy-to-read 
type with well-defined subject sec- 
tions. The language and style is 
appropriate to the technical nature 
of the subject matter, which is pre- 
sented in a clear, cohesive and 
sequential manner. 

The book may be considered 
somewhat “specialized” reading, 
with more interest for some profes- 
sions than others. It should be of 
interest and assistance to all physi- 
cians in general, however, and es- 
pecially to those dealing more 
directly with compensation cases, 
whether related to public or private 
disability insurance programs. The 
medico-legal aspects and fundamen- 
tal principles which can be applied 
to a variety of evaluation situations 
should likewise be of interest— 
though perhaps to a lesser extent— 
to lawyers, adjudicators, and related 
personnel. However, the book’s spe- 
cific value to professional personnel 
in allied medical fields, such as 
physical and occupational therapy, 
would be largely a matter of indi- 
vidual interest, and therefore diffh- 
cult to evaluate—though there is 
no question of the book’s overall 
value, from the standpoint of stimu- 
lating a keener awareness of the 
type of logical thought processes 
and sound medical approaches ap- 
plied to this interesting subject. 

Principles of Disability Evaluation 
gives every indication of being a 
valuable contribution in an area 
which, in recent years, is command- 
ing increasing interest and attention. 


Aphasia Handbook for Adults 
and Children. By Aleen B. Agran- 
owitz and Mildred R. McKeown. 
Paper, illus. 103 pp. Ann Arbor, 
Mich.: Edwards Bros., 1959. $3.25. 


Aphasia Handbook for Adults and 
Children is a valuable contribution 
to the literature on speech rehabili- 
tation. The authors have capably 
and skillfully applied their knowl- 
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edge of aphasia to useful ends. (1) 
The book fulfills a need for an 
organized body of practical materials 
with descriptive methods for lan- 
guage retraining based on experi- 
ence with aphasic children and 
adults. (2) It is designed to help 
the family as well as professional 
persons understand the problems 
encountered in the retraining of 
aphasia. (3) It provides orientation 
of students in speech therapy and 
professional people working in re- 
lated areas of special education and 
rehabilitation. (4) It presents ma- 
terials and methods primarily for 
adults and children with aphasia; 
however, many of the technics are 
suited to the retraining of other 
types of speech-handicapped persons. 

Part I deals with aphasia in adults. 
The authors present questions com- 
monly asked about aphasia and the 
answers are direct and informative. 
Basic concepts are presented: (1) 
language retraining parallels some- 
what the language development of 
the child; (2) areas of the brain 
with related language functions, ac- 
cording to Brodman; and (3) results 
of damage to these areas. The re- 
lated emotional problems and what 
can be done about them are very 
ably presented. 

The section on retraining empha- 
sizes the importance of the evalua- 
tion of aphasic defects as a basis 
for determining therapeutic proce- 
dures. It is stated that most tests 
actually describe what the aphasic 
can do, and, consequently, the re- 
maining functions are tested rather 
than the aphasic defects. Some test- 
ing procedures are described. 

The section “Attitudes and Spe- 
cial Techniques Applicable in Re- 
training Aphasics” is especially 
helpful. The many practical sugges- 
tions for approaching the problems 
of the various types of aphasia 
provide the understanding for using 
the materials in the retraining sec- 
tion. 

Group and individual therapy in 
conjunction with psychotherapy are 
emphasized as important factors in 
the aphasia program. The authors 
discuss the value of personalized 
knowledge of the patient as a basis 
for excellent therapy, and also the 
need for an awareness on the part 
of the patient and his position in 
relation to his environment. 

As an essential part of the early 
stages of retraining, emphasis is 
placed on the use of recording equip- 
ment and recorded language of all 
types for auditory training, espe- 
cially auditory perception and rec- 
ognition which establishes and re- 
enforces language patterns. 
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The Handbook for the most part 
is printed in two columns; the 
right-hand column contains the 
sample exercises; and directly oppo- 
site are remarks and suggestions for 
their use. 

Materials and methods of retrain- 
ing that constitute the remainder of 
the Handbook are designed to meet 
the needs of patients with specific 
language disorders caused by in- 
jury to certain areas of the brain. 
Each disorder, together with its 
appropriate title, is explained care- 
fully. The section on materials deals 
with retraining in auditory percep- 
tion, naming and formulation of 
concepts (oral and written), speech, 
reading, writing, spelling, and arith- 
metic. (An additional section on 
materials suggests plans for corre- 
lating speech drills, reading, writing, 
and singing.) The materials are 
organized to include beginning, in- 
termediate, and advanced levels of 
retraining. 

Part II is a direct and informative 
discussion of aphasia in children. It 
follows quite the same pattern as 
the first section, on adult aphasia. 
It sets forth the basic similarity and 
differences of aphasia in children 
and adults and explains why the 
differential diagnosis of aphasia in 
children presents a most difficult 
problem. Parent counseling, school 
placement, materials, general and 
specialized technics for training, 
and play therapy are included. The 
authors stress the importance of 
individual therapy (until the child 
shows progress and becomes more 
organized) before small group ther- 
apy is attempted. They insist that 
the aphasic child should have the 
experience of socialization in a 
school situation as part of his 
training. 

Some of the materials for adults 
in the Handbook is the outgrowth 
and accumulation of experimenting 
and testing by a group of therapists 
with whom the authors were as- 
sociated in the Veterans Admini- 
stration Aphasic Clinic. The section 
on aphasia in children is based on 
five years of experience at the Lake- 
wood Speech Clinic. 

The Handbook is one that can be 
recommended to speech therapists, 
students in speech therapy, persons 
engaged in other areas of special 
education and rehabilitation, and to 
families of aphasic adults and chil- 
dren. It should prove useful in 
bridging the gap between theory 
and practice in the habilitation and 
rehabilitation of aphasics. The in- 
formation is clearly set out and well 
presented, thus making it valuable 
as a ready reference. 
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Elongation Treatment of Low 
Back Pain. By George H. Has- 
sard, M.D., Department of Physical 
Medicine and Rehabilitation, Vet- 
erans Administration and Univer- 
sity of Oklahoma Hospitals, Okla- 
homa City; and Charles L. Redd, 
B.S., physical therapist, Owens- 
Illinois Company, Alton, Ill. Cloth, 
illus. 78 pp. Springfield, IIL: 
Charles C Thomas, 1960. $4.50. 


Based on concepts of treatment 
highly developed by Harvey E. Bil- 
lig, M.D., to whom due recognition 
is accorded by the authors, this new 
manual is concerned primarily with 
elimination of regional pain and 
stiffness and the application of spe- 
cific active and passive stretching 
procedures to loosen contracted fi- 
brous collagen (connective) tissue. 
As the title indicates, some empha- 
sis is placed on correction of lower 
back discomfort, though coverage 
necessarily includes all body seg- 
ments. It is stated by the publisher 
that the program was “initiated and 
proven in an industry where prob- 
lems of low back pains haunted the 
departments of medicine, safety, in- 
surance and compensation.” 

In basic content the book closely 
parallels Billig’s Mobilization of the 
Human Body, published in the 
United States by the Stanford Uni- 
versity Press, 1949. However, it 
suffers by comparison with the lat- 
ter volume (about the same size 
and scope) from the standpoint of 
organization of material, of ade- 
quacy, and clarity of presentation. 
This is especially true in respect to 
rationale underlying the therapeutic 
methods advocated. In what appears 
to be an attempt to gain under- 
standing and acceptance by persons 
at different levels of educational 
development, the book seems, to 
this reviewer, to fall short of satis- 
fying the needs and taste of both 
the non-professional and _profes- 
sional practitioner in fields of pa- 
tient service utilizing physical thera- 
peutic measures, 

The small book is divided into 
five parts dealing with the problems 
for which a solution is sought: me- 
chanical considerations, diagnosis, 
examination and tests, and treat- 
ment procedures. [Illustrations in 
the form of photographs, diagrams, 
and outline drawings are plentiful; 
and an adequate bibliography is in- 
cluded. 

Professional physical therapists 
may be interested in perusing this 
handbook for quick review of the 


treatment concepts it supports. 
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Adapted Physical Education in 
Schools. By Ivalclare Sprow How- 
land, Ed.D., Professor of Physical 
Education, State University of 
New York Teachers College at 
Courtland. Paper, illus., 174 pp. 
Dubuque, Iowa: Wm. C. Brown Co., 
1959. $3.00. 


This book is intended for students 
of physical education who have had 
such prerequisites as anatomy, phys- 
iology, kinesiology, physiology of 
exercise, health education and gen- 
eral teaching methods. The text is 
designed to be used in a junior or 
senior course in adapted physical 
education. It is constructed to offer 
the students of physical education 
a practical basis in the development 
of leadership competencies for the 
establishment of programs of 
adapted physical education in 
schools. The primary aim of the 
book is to provide ways and means 
by which the restricted child may 
consistently and safely take part in 
physical education programs as en- 
joyed by his fellows, and which will 
give him the lasting benefit of such 
experiences. 

The textbook is divided into three 
parts. The first part outlines the 
foundations of program planning in 
terms of the basic philosophy of 
adapted physical education in 
schools, the scope and specific ob- 
jectives of the program, and the 
necessity for leadership preparation. 
From this beginning the author pro- 
ceeds to discuss principles and prac- 
tices involved in the determination 
of the physical needs of the child. 
The author presents a detailed dis- 
cussion on the recognition of cer- 
tain orthopedic deviations and 
faulty body mechanics. The second 
part of the book contains descrip- 
tive methods used in administrating 
the orthopedic body mechanic 
screening tests. Also, this part il- 
lustrates the classification and as- 
signment procedures that might be 
used in an adapted physical educa- 
tion program. It includes methods 
in which adaptations of the skills 
within physical education activities 
may be developed for the purpose 
of meeting the needs of each re- 
stricted child who participates in 
the regular physical education class. 
For the child who cannot partici- 
pate in the regular activity program, 
a special class is described with 
suggestions that might be used to 
meet the needs of the child. The 
last chapter in this second part of 
the book describes therapeutic exer- 
cises designed to alleviate ortho- 
pedic deviations and faulty body 


mechanics. General conditioning 
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are also included. The 
presents many recrea- 
modified activi- 


exercises 
third part 
tional games and 
ties that provide enjoyment and 
skills for restricted children who 
can participate only in the special 
class. 

At the end of each chapter the 
author included laboratory 
problems as well as references for 
available resource materials. Small 
stick figures are used to illustrate 
the therapeutic exercises. 

In the introduction of the book 
the author states clearly that the 
approach is that of adaptation of 
activities to the restricted child, 
rather than that of correction or al- 
leviation of existing conditions. 
However, in perusing the materials 
presented in this book, it is very 
difficult to believe that this was 
carried out. The major part of the 
book is directed toward the recog- 
nition of orthopedic deviations and 
faulty body mechanics: how to pro- 
gram physical education to meet this 
child’s needs, not only through ways 
to adapt regular physical education 
activities but also through thera- 
peutic exercises. A large section is 
devoted to therapeutic exercises in 
the special class. 

It should be mentioned that this 
book is probably misnamed. Rather 
than Adapted Physical Education in 
Schools, it might have been entitled: 
“Adapted Physical Education for 
the Orthopedic Child,” since, within 
limitations, it outlines an approach 
to meet the child’s needs through 
physical activities and therapeutic 
exercises, and it suggests detailed 
examination procedures to deter- 
mine the child’s needs. In_ this 
limited sense, the book does present 
a method that might be used in 
some instances. At least, it may pro- 
vide guideposts for setting up such 
a program. And it may suggest to 
the student possible ways for 
adapting activities to meet other 
conditions that might be encoun- 
tered in a school program, such as 
partial sight or blindness, hard of 
hearing and deafness, the problem 
of the asthmatic child, the physi- 
cally “below par” child, and others. 
To some extent, parts of this book 
contain the application of the ma- 
terial found in the author’s book, 
Body Alignment and Fundamental 
Skills. The only difference is that 
the material has been applied to the 
specific problem area of adapted 
physical education. The book seems 
to be a simplification of material 
found in more detail in other books 
in this field and will not replace 
the more comprehensive textbooks 
in this area. It is primarily a labora- 
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tory book with suggestions and ref- 
erences for the student, the greater 
portion of which is devoted to pos 
ture and body mechanics, testing, 
and therapeutic and conditioning 
exercises. 


A Textbook of Medicine. Tenth 
Edition. Edited by Russell L. Cecil, 
M.D., Professor of Clinical Medicine 
Emeritus, Cornell University; and 
Robert F. Loeb, M.D., Bard Profes- 
sor of Medicine, Cornell University. 
Cloth, illus., 1665 pp. Philadelphia: 
W.B. Saunders and Co., 1959. $16.50. 


This edition is an excellent example 
of the type of medical writing estab- 
lished by its forebear and emulated 
with regularity by medical writers 
today. It therefore has all of the 
advantages, annoyances, and weak- 
nesses inherent in medical writing 
by contributors under editorial con- 
trol. One hundred sixty-four of the 
world’s outstanding medical authori- 
ties have drawn on their individual 
experience and special skills to pro- 
duce a clear-cut, succinct, clinical 
picture of 800 separate diseases and 
disorders. 38 of which are completely 
new topics to the reader of Cecil’s 
earlier editions. 

The arrangement and method of 
presentation follows the earlier for- 
mat and presents the subject disease 
or disorder in logical sequence so 
that its etiology, pathologic anatomy 
and physiology, epidemiology, diag- 
nosis, prognosis, prophylaxis and 
treatment is found in logical order. 
The range of subjects covered is 
complete, running the gamut from 
Amebiasis to Zagari’s disease ( Xeros- 
tomia). The student of medicine 
will continue to be impressed with 
the compendium-like qualities of the 
book. 


The style of writing varies widely 
from contributor to contributor, as 
is to be expected, so that the reader 


or student must be alert to the 
changing patterns of communication 
and expression, a natural result of 
today’s most popular book-produc- 
tion method. 

It is axiomatic that a textbook of 
such magnitude and scope requires 
a complete and detailed index. The 
completeness of the index enhances 
greatly the value of this book. This 
is one of the quickly recognizable 
and strongest qualities of the vol- 
ume. Like its predecessors, Cecil’s 
10th will be found a valuable addi- 
tion to any current reading or ref- 
erence library. 
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Massage, Manipulation, and 
Traction. Vol. 5. Edited by Sidney 
Licht, M.D., Assistant Clinical Pro- 
fessor of Physical Medicine, Yale 
University School of Medicine. Cloth, 
illus., 275 pp. New Haven, Conn.: 
Elizabeth Licht, 1960. $10.00. 
This fifth volume of the Physical 
Medicine Library, edited by Sidney 
Licht, presents subject matter and 
treatment procedures some of which 
date from ancient times and others 
that are relatively new in Europe 
and only recently introduced to the 
United States. The book consists of 
a section for each topic: Massage, 
Manipulation, and Traction, with a 
total of thirteen chapters. Physical 
therapists Ginette Elminger, (Swit- 
zerland), and Irmgard Seeberger 
Bischoff, (Germany), editor of the 
Dicke book on Bindegewebsmassage, 
are jointly responsible for the chap- 
ter “Connective Tissue Massage.” 
The remaining twelve chapters are 
by physicians, mainly from Europe, 
who have either introduced the 
treatment methods discussed, or who 
are considered foremost authorities 
in their specialties. The two sections 
covering manipulation and traction 
are presented exclusively by special- 
ists in physical medicine for the 
purpose of indicating to physiatrists 
their ideas and experiences in these 
areas. It may be important, perhaps, 
to mention here that the section on 
traction refers to spinal traction of 
the nonsurgical type. Its use for the 
most part is concerned with minor 
displacements or pathology rather 
than with fractures and dislocations 
of the spine. 

The purpose of the book is not 
to make a masseur or manipulator 
of the reader but rather to give the 
physicians an opportunity to learn 
the rationale and methods of me- 
chanical therapeutic procedures ad- 
vocated in physical medicine. Many 
of the methods are as old as medi- 
cine itself and many of the clinical 
results cannot be scientifically ex- 
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plained. Yet desirable and effective 
results seem to be apparent as a 
result of their use. All three modes 
of treatment, especially massage, 
have endured a stormy course 
throughout history with intermittent 
periods of acclaim to total rejection. 
The fact that they are still widely 
used and sought after by the laity 
and remain to a great extent in the 
hands of unqualified practitioners 
indicates a need for action. The 
medical profession ought to be more 
concerned and should investigate in 
order to see what is worth continuing 
and using, and thereby protect the 
public from possible harm and un- 
due claims. 

The contributors present their 
topics for the most part objectively, 
honestly admitting that they do not 
know all the answers, and with an 
awareness that terminology and 
methods differ among the various 
specialists. They have deliberately 
given major emphasis to methods 
rather than to resu/ts. The physician 
reader may accept or reject, as he 
sees fit, but it is hoped he will be 
able to prescribe and evaluate criti- 
cally with greater insight the means 
of treatment discussed. 

This volume should serve as an 
excellent reference for physicians, 
instructors, graduate and student 
physical therapists. All chapters are 
pertinent to the work of the physical 
therapist except for the two on 
manipulation of the spine and joints. 

The section on Massacre includes 
the history, physiological effects, 
clinical applications, the usual fun- 
damental manual movements, and 
the use of various “machines” and 
mechanical devices. The history is 
especially well done in a concise, 
informative and interesting manner. 
A total of 174 references are listed, 
dating from the sixteenth century to 
the present. Dr. Kamenetz states 
that the two latest contributions to 
massage are ultrasound, which he 
considers a form of micromassage, 
and syncardial treatment (pressure 
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to the extremities by electrical stim- 
ulation). Those seeking information 
about the latter and also on Binde- 
gewebsmassage will find both very 
well explained and illustrated. Nu- 
merous references are listed for 
those desiring more detailed infor- 
mation. 

The chapters on spinal traction 
discuss methods using manual force 
and those controlled by electrical 
equipment, for continuous and inter- 
mittent traction. Traction, here, is 
considered “a manipulation with 
apparatus.” As previously stated, 
discogenic lesions of the spine are 
discussed, rather than fractures and 
dislocations of the spine. Head 
halters, tilt tables for neck traction, 
the simple horizontal table, the split 
table, and the Scott traction table 
are among the types presented as 
well as mechanized equipment. The 
reviewer believes this to be the most 
complete coverage in one book for 
this type traction. 

As in previous volumes, each chap- 
ter is followed by a number of 
references, some of which are ex- 
tensive. Grouping and including in 
one book these three highly con- 
troversial subjects is perhaps a very 
good idea. All have much in com- 
mon and share similar problems, 
the greatest perhaps being the lack 
of adequate investigation and scien- 
tific explanation for a number of 
apparently helpful methods of treat- 
ment. Should there someday be a 
reorganization of material thus far 
presented in the five volumes, per- 
haps the syncardial therapy could 
well be included with other electro- 
therapeutic procedures. 

The reviewer believes that Dr. 
Licht has succeeded in adding 
another most worthwhile volume to 
the Physical Medicine Library. As 
a reference book it will be very 
useful to those already in physical 
therapy and physical medicine, to 
the students, and to those in other 
medical specialties interested in 
physical medicine. 


Book Reviewers for August 


Elizabeth C. Addoms, Associate Professor of Ed- 
ucation, Physical Therapy Program, New York Univer- 


sity, Brooklyn, N.Y 
Elsie M. Edwards, Ed.D., 


versity, East Lansing. 


Mary E. Callahan, Director, Training Course for 
Physica! Therapists, College of Physicians and Surgeons, 


Columbia University, New York. 


Assistant 
Speech and Teacher Education, Michigan State Uni- 


ardization 
Washington. 


Professor of 


John H. Kuitert, Lt. Col., MC, U.S. 
Representative, 


Stand- 
Lewis, 


Army 


Post Surgeon, Ft. 


Frederick E. Vultee, M.D., Associate Director, Re- 
habilitation Institute of Chicago, Chicago. 
Janet Wessel, Ph.D., Professor, Department of Phys- 


ical Education, Michigan State University, East Lansing. 


Lucien Zadrozny, Review Specialist, Disability De- 
termination Unit, State Bureau of Vocational Rehabili- 


tation, Hartford, Conn. 


q 
= 
ee 
pale 
% 
‘ 


COMPLETE FOUR-PAGE BOOK 


PHYSICAL THERAPY & REHABILITATION 


Bierman & Licht: Physical Medicine in General 
Practice — °52, 832 pp. 
Bryce: PT after Amputation — "54, 93 
Buchwald: Physical Rehabilitation ‘he Daily 
Living - "52, 200 pp. 
Cash: PT in Some Surgical Conditions — '56 
Clayton: Electrotherapy & Actinotherapy 
Covalt: Rehabilitation in Industry 
Dening, Deyoe & Ellison: Ambulation - 51 
Heardman: PT in Obstetrics & ey - 
2nd ed., "59, 244 pp. 
Hobson: PT in Paraplegia — '56, 109 p 
Institute of P.M.R., NY.U.-Bellevues 
Rehabilitation Monographs 
Jokl: Clinical Physiology of Physical Fitness & 
Rehabilitation — °58, 194 pp. 
Kerr & Brunstrom: oe of Lower Extrem- 
ity Amputee - °56, 288 p 
Licht (ed.) Physical Medicine Library: 
I Electrodiagnosis & Electromyography - "56 
II Therapeutic Heat — °58, 466 pp. 
III Therapeutic Exercise - '58 893 pp. 
Lowman: Arthritis — ‘59, 300 
Pattison: Handicapped & Their Rehabilitation - 
57, 976 pp. 
Penn State Univ.: Rehab. Center Planning — '59 
Rusk et al: Rehabilitation Medicine - °58 
Sargent & Slater: Physical Methods of Treat- 
ment in Psychiatry — '54, 371 pp. 
Watkins: Manual of Electrotherapy — '58 
White, Rusk et al: Cardiovascular Rehabilita- 
tion — 58, 155 pp. 
Rehab. of Cardiovascular Patient — °58, 176 pp. 
Zimmerman: Self-Help Devices —°58, 418 pp. 


THERAPEUTIC EXERCISE & KINESIOLOGY 


Bolton & Goodwin: Pool Exercises — '56 

Brenner: Exercises for Neurologically Disabled 
~ "57, 84 pp. 

Colson: Postural Relaxation Training - °56 

DeLorme & Watkins: Progressive Resistance 
Exercise "51, 245 pp. 

Duvall: Kinesiology 292 pp. 

Ewerhardt & Riddle: Therapeutic Exercise - 
"47, 152 pp. 

Gardiner: Principles & Practice of Exercise 
Therapy '54, 260 pp. 

Goldthwait et al: Body Mechanics - ’52, 356 pp. 

Guthrie-Smith: See Hollis & Roper below 

Hollis & Roper: Suspension Therapy in Re- 
habilitation '58, 228 pp. (A revision of Guthrie- 
Smith's book) 


Karpoviteh: Physiology of Muscoler - 
Sth ed., "59, 367 pp. 
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UNIQUE PRESTON SERVICE 


LIST AVAILABLE ON REQUEST 


Knott & Voss: Proprioceptive Neuromuscular 
Facilitation '56, 135 pp. 
Kranz: Kinesiology Manual - 56, 224 pp. 
Kraus: Therapeutic Exercises — '47, 334 pp. 
Lowman: Therapeutic Use of Pools & Tanks - 
"47, 90 pp. 
Mennell: Joint Manipulation - 
Vol. 1: Extremities - "49, 215 pp. 
Vol. 2: Spinal Column - °53, 264 pp. 
Steindler: Kinesiology 708 pp. 
Wells (Katherine J.): Kinesiology 
Wessel: Movement Fundamentals — °57, 288 pp. 
Williams & Therapeutic Exer- 
cise 127 pp. 


MUSCLE TESTING & OTHER MEDICAL SUBJECTS 


Daniels, Williams & Worthingham: Muscle 
Testing — °56, 176 pp. 

Kendall & Kendall: Muscles - Testing and 
Function — °50, pp. 

Collis: Infantile Cerebral Palsies — 96, Ya pp. 

Illingworth: Recent Advances in CP - 

Phelps: The CP Child — °58, 237 pp. 

Cates: Primary Anatomy — '55, 352 pp. 

Chusid & McDonald: Correlative Neuro- 
anatomy — "58, 343 p 

Featherstone: Injuries °57, 208 pp. 

Kendall & Boynton: Posture & Pain — '52 

Quiring: Head, Neck & Trunk - 103 Diagrams 
of Muscles & Motor Points — yet 115 pp. 

Woodcock: Scoliosis 111 p 

Gould: New Medical - 56. 1463 pp. 

Taber’s: Cyclopedic Medical - 
ed., 1312 pp., 291 ill 


RECENT ADDITIONS TO BOOK LIST 


Anderson, Bechtol, Sollars: Clinical Prosthet- 
ics for Physicians and Therapists — ’59, 393 pp. 

Brookes: Re-education of the Injured Shoulder 
— 59, 114 pp. 

Bruce, Reutersward, Physiotherapy 
in Chest Diseases —’58, 98 p 

Crothers & Paine: Natural Hisecy of Cerebral 
Palsy —°59, 299 pp. 

Duchenne: Physiology of Motion - °59, 612 pp. 

Hollinshead: Functional Anatomy of Limbs & 
Back — new ed., 60, 403 pp. 

Licht (ed.): Massage, Manipulation & Traction 
— "60, 278 pp. (Physical Medicine Library V) 

Quiring: Extremities — 106 Diagrams of Muscles 
and Motor Points —new ed., 120 pp. 

Rathbone & Lucas: Recreation in Total Re- 
habilitation - '59, 398 pp. 

Wynn Parry: Rehabilitation of the Hand —’58 
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What's New..... 


80. ‘The Thinking Man” 


“The Thinking Man,” an anatomically accurate 
life-size skull in bone color plastic, is a study aid. 
A spring-action lower jaw simulates lifelike 
movements, and the cap of the skull is removable 
for demonstration and study. Complete with 
display stand and anatomy chart . . . available in 
kit form or fully assembled. A dust-proof plastic 
cover is an accessory. A brain model has been 
developed as a separate unit to fit into the cranial 
cavity. SUPERIOR PLASTICS, INC. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


81. New P.R.E. Weight Storage Cart 


The Preston Weight Caddy is designed to elim- 
inate carrying weights by hand to the treatment 
area and to provide compact storage. The 
Caddy, built to seat-level, holds up to 300 pounds 
of weight plates from 114 to 25-pound sizes, and 
requires only two square feet of floor space. A 
wooden lower shelf provides space for boots, 
bars, and collars. All-welded construction of 
chrome-plated tubular steel, it has legs reinforced 
with an H-brace and three-inch ball-bearing 
heavy duty swivel casters. J. A. PRESTON CORP. 
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Positions 


Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


Recistereo Femace PuysicaL THerapist with special 
training and/or experience with cerebral palsied chil- 
dren to conduct established mobile unit service in south- 
erm Ohio. Occupational therapist also on service. 
Orthopedic medical direction. Station wagon and travel 
expenses provided. 40-hour week; Social Security; 3- 
week vacation plus 8 holidays, 10 days annual sick leave 
and 5 days annual educational leave with salary; annual 
increments. Salary $5,000 to $5,500 or more for an 
exceptionally well qualified therapist. Apply Miss Grace 
Roberts, Cerebral Palsy Program Director, Ohio Elks 
Association, 580 E. Town St., Columbus, Ohio. 


SENIOR THERAPIST AND STAFF PHYSICAL 
THERAPIST for expanding and progressive rehabilita- 
tion program in Baltimore and Hagerstown, Maryland. 
Salaries: Senior—$5,040.00; Staff—$4,540.00, with an- 
nual increments, vacation and sick leave. New and well- 
equipped clinics, 40-hour, 5-day week, inpatients only. 
Apply Dr. Florence Mahoney, Director Rehabilitation 
Medicine, or Miss Dorothea Barthel, Supervising Physi- 
cal Therapist, Montebello Hospital, 2201 Argonne Drive, 
Baltimore 18, Md. 


PuysicaL Tuerapist, Starr. 212-bed hospital offers 
interesting diversified position in expanding dept. Gen- 
eral, medical, and orthopedic patients. Good salary and 
benefits. Contact: Mr. Hillestad, St. Luke’s Hospital. 
St. Paul 2, Minn. 


Position AVAILABLE in a modern air-conditioned office. 
Six holidays, vacation, Social Security. Adult patients 
for wide variety of treatments from orthopedics, internal 
medicine, cardiology, rheumatology. Salary commensur- 
ate with experience. Write: June Bible, 2403 Sth Ave. 
N., St. Petersburg, Fla. 


STAFF PHYSICAL THERAPIST, male or female, for 
well equipped dept. under active direction of Chief of 
Physical Medicine and Rehabilitation. 40-hour, 5-day 
week, paid vacation and sick leave. Full maintenance 
available. Starting salary $4,383 with annual increases 
to $5,223. Write Director of Personnel, Baltimore City 
Hospitals, Baltimore 24, Md. 


STAFF PHYSICAL THERAPIST (2) for 100-bed chil- 
dren’s rehabilitation center. Excellent possibilities for 
professional growth; graduate education available. Lib- 
eral benefits and excellent working conditions. Salary 
dependent upon experience. Inquire: Chief Physical 
Therapist, Home for Crippled Children, 1426 Denniston 
Avenue, Pittsburgh 17, Pa. 


REGISTERED PHYSICAL THERAPIST for 80-bed 
general hospital. Salary open. Small community. Write 
Administrator, Pioneers Memorial Hospital, Brawley, 
Calif. 
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Available 


PHYSICAL THERAPIST, STAFF, 300-bed general hos- 
pital with rehabiltation wing. 40-hour week. Above 
average salary. Will accept new graduate. Write Gordon 
Kober, Chief Physical Therapist, Bronson Methodist 
Hospital, Kalamazoo, Mich. 


PuysicaL TuHerapist Recisterep for modern outpatient 
clinic in suburb of Washington, D. C. Excellent working 
conditions; 40-hour week; liberal employee benefits 
including 23 days annual leave, 13 days sick leave per 
year; comprehensive medical and hospitalization eover- 
age for self and dependents; insurance and retirement 
program. Starting salary open. Provisions for increases. 
Personnel “fice, Group Health Association, 1025 Ver- 
mont Avenue NW, Washington 5, D.C., EX 3-8000, ext. 
238. 


SUNNY FLORIDA. Physical Therapist. AMA approved 
graduate. Experience preferred, but will consider recent 
graduate. Opportunity to specialize in geriatrics. Out- 
standing Jewish institution—well-equipped department, 
orthopedist supervision. Home is affiliated with U of M 
Medical School. 40-hour week; many fringe benefits; 
lunch provided. Salary up to $5,000 depending upon 
experience. Send qualifications and work summary to: 
Maurice Pearlstein, Executive Director, Jewish Home 
for the Aged of Greater Miami, 15] N.E. 52nd Street, 
Miami 37, Florida. 


PHYSICAL THERAPIST Starr Position in 64-bed 
childrens’ rehab hospital. Recent graduate or experi- 
enced therapist. New department now under construc- 
tion. Apply Director, Aidmore Childrens Hospital, 600 
Aidmore Drive, Atlanta 22, Ga. 


STAFF PHYSICAL THERAPIST 


Well established dept. handling adult cases in a 604-bed 
general, private nonprofit hospital. Dept. under Ortho- 
pedic Staff Supervision. Salary open; 40-hour week; 
noon meal and laundry furnished; two-weeks paid vaca- 
tion and sick leave. Excellent hospital benefits. Write 
Phillip B. Donley, Chief P.T., Akron City Hospital, 525 
East Market St., Akron, Ohio. 


WANTED: Two Staff Physical Therapists. Salary $4,040 
per annum for recent graduates with no experience. 
Professional experience required to be eligible for start- 
ing salary of $4,980 per annum. Positions are in the 
Career Civil Service with annual leave, sick leave, life 
insurance and liberal retirement benefits. For further 
information write to: Chief, Personnel Division, VA 
Hospital, Coatesville, Pa. 


REG. PHYSICAL THERAPIST: New air-conditioned 
C. P. outpatient clinic supervised by physiatrist; 40-hr. 
5-day wk.; 3-wk. rest period; 13 holidays. Starting salary 
for inexp. therapist $4,200. Write Adm. Les Passees 
Center, 49 N. Dunlap, Memphis, Tenn. 


WANTED—Licensed female physical therapist in doc- 
tor’s office. 5-day week. Salary optional. Anthony J. 
Pisani, M.D., 275A Spring St., Red Bank, New Jersey. 


| 
5 
: 
3 
7 
tae 
: 
. 
‘ 
‘ 
: 
ig 
; 
4 


WANTED: Registered Physical Therapist for 120-bed 
General Hospital. Salary $400.00 per month for new 
graduate; 40-hour week. Days off include all week-ends 
and holidays. Apply Director of Personnel, DePaul 
Hospital, Cheyenne, Wyo. 


PUBLIC SCHOOL PHYSICAL THERAPIST: Must 
hold Indiana License. Bachelors Degree minimum 
$4,800; Masters, maximum $7,650. Address replies to 
A. K. Smith, Superintendent of Schools, Michigan City, 
Indiana. 


PHYSICAL THERAPIST, REGISTERED Modern 125- 
bed hospital, 20 minutes from heart of Detroit, Mich. 
Dept. established. Commencing salary $4,800 to $6,000, 
depending on experience. Liberal personnel policies. 
Unusual opportunity. Please send full particulars to: 
Director of Personnel, The Lynn Hospital, Lincoln Park, 


Mich. 


PHYSICAL THERAPIST: For 50-bed short-term con- 
valescent facility for women. Facility located on 600 
acre private estate in New Jersey 50 mi. from New York 
City. Excellent professional staff. Active service with 
wide variety of patients. Good starting salary with merit 
increases. Full maintenance with excellent living quar- 
ter on the estate. 5-day week; annual 4wk paid 
vacation; 8 paid holidays. Liberal sick leave. Social 
Security. Fully paid hospital and medical-surgical bene- 
fits. Group insurance and pension plan. Contact: A. L. 
VanHorn, M.D., Medical Director, Kate Macy Ladd 
Convalescent Home, Far Hills, N. J. 


Puysicat Tuerapist: To work in cerebral palsy treat 


ment center, major case load with young children. 
Under medical supervision, plus all consultative services. 
Salary range $4,650 to $5,350 for junior therapist: 
$5,300 to $6,100 for senior therapist. Well established 
personnel policies, position covered by Social Security. 
Work-year 10% months. Additional training in specialty 
available after one year. Write Executive Director, 
Detroit Cerebral Palsy Center, 261 Brady, Detroit 1, 
Mich. 


WANTED: qualified physical therapist (female) to com- 
plete staff of 3 in Physical Therapy Dept. Private 
orthopaedic clinic. Five orthopaedists. New, modern 
clinic building. Generous and attractive physical ther- 
apy space. Salary dependent on experience—experience 
not essential. Two-weeks vacation, sick leave, Social 
Security benefits, group insurance participation, pro 
fessional liability insurance furnished. Apply: Mr 
Lewis Sykes, Business Manager, or Miss Maria Kennedy, 
Chief Physical Therapist, The Miller Clinic, 1822 Bruns 
wick Avenue, Charlotte, N. C. 


Starr Tuerapists for large physical medicine dept. in 
1200-bed general hospital with 3 medical school affilia 
tions. Salary $4,040-$4,980 depending on experience. 
Policy of rotation through various sections of department, 
including 32-bed rehab. ward. D. C. Civil Service ap 
pointment and benefits, 40-hour week. Physiatrist in 
charge. Apply to: Dr. Josephine J. Buchanan, Chief, 
Dept. of Physical Medicine, D. C. General Hospital, 
Washington 3, D. C. 
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PHYSICAL THERAPIST for small private school for 
crippled children. Salary based on experience. Eight- 
weeks paid vacation. Well-equipped department. 
Friendly atmosphere, in beautiful Berkshire Hills. Write 
Miss Florence McGonahey, Coolidge Hill School, Pitts- 
field, Mass. 


TEACHER OF PHYSICAL THERAPY, for post  in- 
volving both academic and clinical work. Good scholas- 
tie record and practical experience essential. Attractive 
income and good working conditions in 1000-bed general 
hospital and University of Buffalo. Apply to Chief, 
P.M.&R. Dept., E. J. Meyer Memorial Hospital, Buffalo, 
N. Y. 


PHYSICAL THERAPIST: Prefer therapist with admin- 
istrative potential to develop a comprehensive outpatient 
treatment center to be located in Georgetown, Delaware. 
Center will serve both children and adults. Minimum of 
3 years experience required. Liberal personnel policies. 
Salary: Open. Apply to: Richard R. Leclair, Delaware 
Society for Crippled Children and Adults, Inc., 1324 
Market Street, Wilmington 1, Dela. 


STAFF THERAPISTS: for modern 
P.M.R. Dept. Fine teaching program. Dr. L. Kaplan, 
Professor N.Y.U. Director. Salary $4,200 per yr. start. 
1 month paid vacation; other liberal benefits. 20 mins. 
Times Sq. Contact: J. R. Schattner, Chief Physical 
Therapist, City Hosp. at Elmhurst, 79-01 B’way. Elm- 
hurst 73, N. Y. DE 5-3200, Ext. 241. 


N.Y.U. affiliate, 


(continued on next page) 


Classified WANT-ADS 
Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 

ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Closing date for y and cancellation is two 
months preceding publication date. 

Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 


Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the ga 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Positions Available as STAFF PHYSICAL THERAPIST. 
Salary range $4,800-$5,600. Starting salary based on 
experience. Merit increases, 40-hour week, 3 weeks 
vacation, holidays, sick leave, health and life insurance 
and retirement plans available. Affiliated with Wayne 
State Univ. Medical School and developing P.T. School. 
Comprehensive rehabilitation program for inpatients and 
outpatients and P.T. for 650-bed general hospital. Grad- 
uates of approved schools of P.T. and should hold mem- 
bership in APTA and/or Registry. Contact Mr. John 
C. Bay, Administrator, Rehabilitation Institute of Metro- 
politan Detroit, 261 Brady, Detroit 1, Mich. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS.- 
ICAL THERAPISTS, new legislation provides that you 
may now practice under professional supervision in this 
State pending registration with the California Board of 
Medical Examiners. Positions open in State Hospitals, 
the Veterans Home and special schools for handicapped 
children. Good salaries; liberal employee benefits; 
promotional opportunities. Streamlined civil service ex- 
aminations twice a month in San Francisco and Los 
Angeles, and on request in other states near candidates 
residence. Write State Personnel Board, P.T. 71, 801 
Capitol Avenue, Sacramento 14, California. 


PHYSICAL THERAPIST: Orthopedic Clinic staffed by 
three orthopedic surgeons, in one of Chicago's beautiful 
North Shore suburbs. Interested only in top notch, ex- 
perienced individual. Salary open. Ravinia Orthopedic 
Clinic, 695 Roger Williams Ave., Highland Park, linois. 


WANTED: STAFF PHYSICAL THERAPIST (Female) 


Graduation from approved school required. 416-bed 


general hospital, major expansion program including 
new Department for Physical Therapy now in progress. 
Salary range $4200 to $4800. 40-hour work week plus 
liberal fringe benefits. Apply Personne! Director, But- 
terworth Hospital, Grand Rapids 3, Michigan. 


PHYSICAL THERAPISTS: Salary range $385-$440. 
Vacations, sick leave, holidays, insurance, professional 
laundry and other benefits. New 120-bed Rehabilitation 
Center offering complete services to rehab patients 
and patients from the Acute Adult and Childrens wings 
of main hospital. Work under the direction of two 
Physiatrists. May advance from staff to area super- 
visory positions. Inquire Personnel Department, Iowa 
Methodist Hospital, Des Moines, Iowa. 


PHYSICAL THERAPIST I 


Immediate opening in large general hospital; salary 
range $413-499 per month; good personnel policies; 11 
holidays; vacation & sick leave. Must be registered or 
eligible. Apply Personnel Director, 732 East Main St., 
Stockton, Calif. 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. 
White, M.D., Anderson Clinic, South 25th Street & 
Army-Navy Drive, Arlington, Va. 


PHYSICAL THERAPISTS: For general hospital near 
N.Y.C. Affiliated residency N.Y.U.-Bellevue, active physi- 
cal medicine and rehabilitation program. Must be eligi- 
ble for registration in N.Y. State. Liberal benefits. Start 
$4420 with yearly increments of $290 to $5290. Contact 
Personnel Supervisor, Grasslands Hospital, Valhalla, N.Y. 
LY 2-8500, Ext. 61. 


PHYSICAL THERAPIST for general out-patient re- 
habilitation program. Salary open. Five-day week, liberal 
vacation and sick leave. Social Security. Enjoy outdoor 
living the year round. Affiliated with the National 
Society for Crippled Children & Adults, Inc. Apply Mrs. 
David L. Black, Volunteer Director, Junior Service 
League Orthopedic Center, 1219 Dunn Ave., Daytona 
Beach, Florida. 


PHYSICAL THERAPIST: Experienced. Wanted for 
active, well equipped department in a 154-bed hospital 
with expansion program under way. Pleasant surround- 
ings in north suburb of Chicago. Modern housing. 
Recreational facilities and cultural activities available. 
Good salary. 40-hour week, varied cases treated. Contact 
Personnel Director, Highland Park Hospital, Highland 
Park. Illinois. 


PHYSICAL THERAPIST to fill vacancy in $1,250,000 
expansion, APTA; AMA approved graduate. Complete 
diversity of treatments; 50% of census is children. Ex- 
cellent wage and vacation plan. Contact Mr. R. Ward, 
Administrator, Sunnyview Orthopedic & Rehabilitation 
Center, 124 Rosa Road, Schenectady, New York. 


Starr Puysicat THerapist, registered, in 300-bed gen- 
eral hospital. Paid vacation and holidays; sick leave 
accumulative to 30 days. Supervised by a Medical 
Physiatrist, and well equipped department. Salary 
open. Apply McLaren General Hospital, 401 Ballenger 
Hwy., Flint 2, Michigan. 


Puysicat THerapists: Age 20-35, must be registered or 
eligible for registration; 9:00-5:30 shift in Hollywood 
Clinic. The starting salary is dependent on work 
experience and will be between $381.33—$433.33 per 
month. Excellent benefits include free health plan and 
life insurance, paid holidays, vacation and sick leave, 
and automatic pay increases. For further information 
— write: Mrs. Dixie Porter, Kaiser Foundation 
Medical Entities, 1417 North Vermont, Los Angeles 27, 
Calif. 


STAFF PHYSICAL THERAPIST: modern, 335-bed gen- 
eral hospital. Treat inpatients and outpatients; 2 wk. 
vac., retirement plan plus social security, hospitalization, 
laundry of uniforms, 40 hr. wk. $335 per mo. Write 

rsonnel Director, Baptist Memorial Hospital, 800 
Miami Rd., Jacksonville 7, Fla. 


PHYSICAL THERAPIST: Immediate opening in a large 
progressive department in a 1000-bed general hospital 
offering a variety of experience in treatment of patients: 
40-hour week, 3 weeks vacation, minimal salary $4,488. 
Apply to Dr. E. E. Gordon, Director 0. Physical Medicine 
and Rehabilitation, Michael Reese Hospital, 29th & Ellis, 
Chicago, 
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PHYSICAL THERAPIST—FIELD SERVICE, to ad- 
minister physical therapy treatments in the home or 
clinics. Suburban location, convenient to New York 
City. Liberal benefits, 35-hr. wk., car available for 
business use. Salary $4,470—$5,750. Bachelor’s Degree 
in physical therapy and eligibility for licensure in N. Y. 
State. Contact Miss Doris Krumlauf, Westchester County 
Dept. of Health, County Office Bldg., White Plains, N. Y. 


STAFF PHYSICAL THERAPIST: For 1000-bed Gen- 
eral Hospital. Five-day week, three weeks vacation, 
group insurance, and retirement benefits. Daily in- 
service staff training program. Complete cross section 
of medical and surgical disabilities treated. Depart- 
ment under drection of a physiatrist. Write Dr. Wm. C. 
Schaefer, Division of Physical Medicine and Rehabilita- 
tion, Henry Ford Hospital, Detroit 2, Michigan. 


Srare Puystcat Tuerapist for Hospital-School for 
handicapped children ages 5-21. Varied types of neuro- 
logic and orthopedic cases. Liberal vacation and per- 
sonnel policies. City of 65,000. Excellent medical 
services. $4,200 for recent graduate. Liberal incre- 
ments for experience. Apply: Mr. K. I. Newcomb, Ass’t. 
Director, Crippled Children’s Hospital-School, Sioux 
Falls, S. D. 


STAFF PHYSICAL THERAPISTS for outpatient, mul- 
tiple disability rehabilitation center for children and 
adults. Work with comprehensive multidisciplinary team. 
Starting salary $4800 up, depending on experience. 
Apply: Spiro B. Mitsos, Ph.D., Dir. The Rehabilitation 
Center, 3701 Bellemeade Ave., Evansville 15, Ind. 


WANTED: PHYSICAL THERAPIST to establish and 
take charge of a physical therapy department in a 200- 
bed general hospital. Good working conditions. Gen- 
erous personnel policy. Salary open. State experience, 
salary expected, and other pertinent information. Write: 
Administrator, Mercy Hospital, Muskegon, Mich. 


PHYSICAL THERAPISTS: Beginning rate $5040 per 
annum. Vacations, sick leave, holidays, insurance, pro- 
fessional laundry and other benefits. New 120-bed Re 
habilitation Center offering complete services to rehab. 
patients and patients from the Acute Adult and Chil 
dren’s wings of main hospital. Work under the direction 
of two physiatrists. May advance from staff to area 
supervisory positions. Inquire Personnel Department, 
lowa Methodist Hospital, Des Moines, Lowa. 
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PHYSICAL THERAPIST 


DO YOU WANT TO LIVE AND WORK IN 
ROMANTIC NEW ORLEANS FOR ONE YEAR 
OR LONGER? 3000 BED TEACHING HOSPI- 
TAL. AFFILIATED TWO MEDICAL SCHOOLS. 
40 HOUR, 5 DAY WEEK. CIVIL SERVICE, 
RETIREMENT BENEFITS. 


APPLY PERSONNEL DIRECTOR, 
CHARITY HOSPITAL, 
NEW ORLEANS 12, LOUISIANA 


IMMEDIATE OPENING: Registered Physical Therapist 
for general hospital expanding to 320 beds. In- and out- 
patient service. Salary commensurate with experience 
and qualifications. Liberal personnel policies. Apply: 
Personnel Director, St. Joseph Hospital, Lorain, Ohio. 


PHYSICAL THERAPIST: Male or Female for newly 
opened Rehabilitation Service including P.T., O.T., 
Speech Ther. and Social Worker. 425-bed general hos- 
pital to be over 550 beds. Excellent opportunity of 
joining a progressive rehab. team. Liberal benefits. Sal- 
ary based on experience. Apply: Personnel Director, 
The Springfield Hospital, 759 Chestnut Street, Spring- 
field, Mass., or Phone ST 8-4581, ext. 483. 


PHYSICAL THERAPIST (MALE OR FEMALE) for 
field service in Clinton County New York Department of 
Health. Work with patients of all age groups in the 
home and in Clinic. Salary $4,400 to $5,280; 35-hour 
five-day week. Apply: Joseph F. Rudmin, Commissioner ; 
or to A. Bernard Charbonneau, Administrative Assistant, 
140 Court St., Plattsburgh, N.Y. Tel. JOrdan 3-1500. 


REGISTERED PHYSICAL THERAPIST, Chief or Staff, 
for 440-bed General Hospital in expanding department. 
Opportunity to grow professionally with the service. 
Hospital located 15 minutes from cultural and enter- 
tainment advantages of New York City. Liberal benefits. 
Salary open. Methodist Hospital of Brooklyn, Personnel 
Dept., 506 6th Street, Brooklyn 15, New York, N. Y. 
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With the introduction of the Burdick MS-600, 

the currents used for both diagnosis and ther- 

apy in muscle disorders are available in a 

single, compact unit. For effective muscle stim- 

ulation without patient discomfort, the MS-600 0 N F 
produces a modified square wave pulse of ap- 

proximately 500 microseconds duration. Pulse 

rate may be varied from 1 to 85 per second. U N | T 
A test pulse has been provided for making the 

Faradic test in electrodiagnosis. Producing 
Galvanic current in both high and low intensity ? 
ranges is also — with the my ag . low Faradic, 
range (up to 12 milliamperes) for fine, delicate — 
procedures and a high range (up to 60 milli- Tetanizing 
amperes) for applications requiring a relatively and 

heavy current. 

For added convenience the control panel of the Ga/vanic 
MS-600 is color-coded. The upper section is 

dark and houses the Faradic and Tetanizing Currents 
controls, the light lower portion the Galvanic 

current. For complete information on the MS- 

600, see your local Burdick representative or 

write us directly. 


LW 4 MILTON, WISCONSIN 
Branch Offices: New York * Chicago * Atlanta * Los Angeles 
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CHECK THESE 5 EXCLUSIVE FEATURES 


for the Most Effective and Time-saving Administration 
of P.R.E. to the Quadriceps and Hamstrings Muscles 


Check these exclusive features that have ®@ Variable resistance patterns that permit 

made the patented N-K Unit a “must” in and resistance 
Riv atie Opria e maximum ofr 
Physical Therapy Departments. > minimum resistance at any desired point 
through the range of motion. This patented fea- 
ture can be achieved only by a unit using 

weights for resistance. 


® Accurate control of the amount of resistance 
throughout the long life of the Unit... achieved 
through the use of calibrated weights instead 
of a friction brake. 


® Axis of the knee joint and of torque unit 
in one straight line. This insures not only full 
range of motion but a more consistent and 
accurate treatment as well. 


®@ Weights easily moved along the calibrated 
resistance arm to provide a conventional 14, %4 
and maximum-resistance sequence without add- 


ing weights. 


@ Patented suspension-type legrest climi- 
nating pressure and friction from the leg and 
making the treatment more comfortable for the 
patient. 


The N-K Unit is easily and conveniently used for B.K. amputees and B.K. fracture cases simply 
by sliding the leg rest to a point above the injury. 
The all-welded chrome-plated tubular steel table and the comfort of the web suspension-type leg 
contact are added features that have made N-K Units the most widely used unit of its type in 
Physical Therapy Departments and Rehabilitation Centers. In time economy, comfort, and effective- 
ness N-K leads the way. 

ORDER BY CATALOG NUMBER 
PC 2251A N-K Exercise Unit, Model 100B with upholstered, chrome-plated table $179.50 
PC 2251F N-K Exercise Unit, Folding Model 200B for wall attachment 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, N. Y. 
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